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WEDNESDAY,  MARCH  1,  1944 

House  of  Representatives, 
Subcommittee  of  the  Committee  on 
Interstate  and  Foreign  Commerce, 

Washington,  D.  O. 
The  subcommittee  met  at  10  a.  m.,  in  the  committee's  hearing  room, 
New  House  Office  Building,  Hon.  Alfred  L.  Bulwinkle  presiding. 

Mr.  Bulwinkle.  The  committee  will  come  to  order.  This  subcom- 
mittee of  the  Committee  on  Interstate  and  Foreign  Commerce  has  met 
today  to  consider  H.  R.  3379,  a  bill  to  codify  the  laws  relating  to  the 
Public  Health  Service,  and  for  other  purposes. 
(The  bill  referred  to  is  as  follows :) 

[H.  R.  3379,  78th  Cong.,  1st  sess.] 
A  BILL  To  codify  the  laws  relating  to  the  Public  Health  Service,  and  for  other  purposes 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States 
of  America  in  Congress  assembled, 

TITLE  I— SHORT  TITLE  AND  DEFINITIONS 

SHOKT  TITLE 

Section  1.  Titles  I  to  V,  inclusive,  of  this  Act  may  be  cited  as  the  "Public 
Health  Service  Code." 

DEFINITIONS 

Sec.  2.  When  used  in  this  Act — 

(a)  The  term  "Service"  means  the  Public  Health  Service ; 

(b)  The  term  "Surgeon  General"  means  the  Surgeon  General  of  the  Public 
Health  Service; 

(c)  The  term  "Administrator"  means  the  Federal  Security  Administrator; 

(d)  The  term  "regulations,"  except  when  otherwise  specified,  means  rules  and 
regulations  made  by  the  Surgeon  General  with  the  approval  of  the  Administrator ; 

(e)  The  term  "executive  department"  means  any  executive  department,  agency, 
or  independent  establishment  of  the  United  States  or  any  corporation  wholly 
owned  by  the  United  States ; 

(f)  The  term  "State"  means  a  State  or  the  District  of  Columbia,  Hawaii, 
Alaska,  Puerto  Rico,  or  the  Virgin  Islands,  except  that  as  used  in  section  361  (d) 
such  term  means  a  State,  the  District  of  Columbia,  or  Alaska ; 

(g)  The  term  "possession"  shall  include,  among  other  possessions,  Puerto 
Rico  and  the  Virgin  Islands ; 

(h)  The  term  "seamen"  includes  any  person  employed  on  board  primarily  in 
the  care,  preservation,  or  navigation  of  any  vessel,  or  in  the  service,  on  board,  of 
those  engaged  in  such  care,  preservation,  or  navigation ; 

(i)  The  term  "vessel"  includes  every  description  of  watercraft  or  other  arti- 
ficial contrivance  used,  or  capable  of  being  used,  as  a  means  of  transportation  on 
water,  exclusive  of  aircraft  and  amphibious  contrivances ; 

(j)  The  term  "habit-forming  narcotic  drug"  or  "narcotic"  means  opium  and 
coca  leaves  and  the  several  alkaloids  derived  therefrom,  the  best  known  of  these 
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alkaloids  being  morphia,  heroin,  and  codeine,  obtained  from  opium,  and  cocaine 
derived  from  the  coca  plant ;  all  compounds,  salts,  preparations,  or  other  deriva- 
tives obtained  either  from  the  raw  material  or  from  the  various  alkaloids ;  Indian 
hemp  and  its  various  derivatives,  compounds,  and  preparations,  and  peyote  in  its 
various  forms ;  and 

(k)  The  term  "addict"  means  any  person  who  habitually  uses  any  habit-forming 
narcotic  drug  so  as  to  endanger  the  public  morals,  health,  safety,  or  welfare,  or 
who  is  or  has  been  so  far  addicted  to  the  use  of  such  habit-forming  narcotic  drugs 
as  to  have  lost  the  power  of  self-control  with  reference  to  his  addiction. 

TITLE  II— ADMINISTRATION 

PUBLIC  HEALTH  SERVICE 

Sec.  201.  The  Public  Health  Service  in  the  Federal  Security  Agency  shall  be 
administered  by  the  Surgeon  General  under  the  supervision  and  direction  of  the 
Administrator. 

ORGANIZATION 

Sec.  202.  The  Service  shall  consist  of  (1)  the  Office  of  the  Surgeon  General,  (2) 
the  National  Institute  of  Health,  (3)  the  Bureau  of  Medical  Services,  and  (4)  the 
Bureau  of  State  Services.  The  Surgeon  General  is  authorized  and  directed  to 
assign  to  the  Office  of  the  Surgeon  General,  to  the  National  Institute  of  Health,  to 
the  Bureau  of  Medical  Services,  and  to  the  Bureau  of  State  Services,  respectively, 
the  several  functions  of  the  Service,  and  to  establish  within  them  such  divisions, 
sections,  and  other  units  as  he  may  find  necessary ;  and  from  time  to  time  abolish, 
transfer,  and  consolidate  divisions,  sections,  and  other  units  and  assign  their 
functions  and  personnel  in  such  manner  as  he  may  find  necessary  for  efficient 
operation  of  the  Service.  The  Surgeon  General  may  delegate  to  any  officer  or 
employee  of  the  Service  such  of  his  powers  and  duties,  hereinafter  in  this  Act 
prescribed,  except  the  making  of  regulations,  as  he  may  deem  necessary  or 
expedient. 

COMMISSIONED  CORPS 

Sec.  203.  The  commissioned  corps  in  the  Service  shall  consist  of  commissioned 
officers  of  the  Regular  Corps  and  commissioned  officers  of  the  Reserve  Corps.  All 
such  officers  shall  be  citizens  and  shall  be  appointed  without  regard  to  the  civil- 
service  laws  and  compensated  without  regard  to  the  Classification  Act  of  1923,  as 
amended.  Commissioned  officers  of  the  Reserve  Corps  shall  be  appointed  by  the 
President  and  commissioned  officers  of  the  Regular  Corps  shall  be  appointed  by 
him  by  and  with  the  advice  and  consent  of  the  Senate.  Commissioned  officers  of 
the  Reserve  Corps  shall  at  all  times  be  subject  to  call  to  active  duty  by  the  Sur- 
geon General,  including  active  duty  for  the  purpose  of  training  and  active  duty 
for  the  purpose  of  determining  their  fitness  for  appointment  in  the  Regular  Corps. 
All  active  service  in  the  Reserve  Corps,  as  well  as  service  in  the  Regular  Corps, 
shall  be  credited  for  the  purpose  of  promotion  in  the  Regular  Corps. 

SURGEON  GENERAL 

Sec,  20L  The  Surgeon  General  shall  be  appointed  from  the  Regular  Corps  for  a 
four-year  term  by  the  President  by  and  with  the  advice  and  consent  of  the  Senate. 
Upon  the  expiration  of  such  term  the  Surgeon  General,  unless  reappointed,  shall 
revert  to  the  grade  and  number  in  the  Regular  Corps  that  he  would  have  occupied 
had  he  not  served  as  Surgeon  General. 

DEPUTY  SURGEON  GENERAL  AND  ASSISTANT  SURGEONS  GENERAL 

Sec.  205.  (a)  The  Surgeon  General  shall  assign  one  commissioned  officer  from 
the  Regular  Corps  to  administer  the  Office  of  the  Surgeon  General,  to  act  as 
Surgeon  General  during  the  absence  or  disability  of  the  Surgeon  General  or  in 
the  event  of  a  vacancy  in  that  office,  and  to  perform  such  other  duties  as  the 
Surgeon  General  may  prescribe,  and  while  so  assigned  he  shall  have  the  title  of 
Deputy  Surgeon  General. 

(b)  The  Surgeon  General  shall  assign  six  commissioned  officers  from  the  Reg- 
ular Corps  to  be,  respectively,  the  Director  of  the  National  Institute  of  Health, 
the  Chief  of  the  Bureau  of  State  Services,  the  Chief  of  the  Bureau  of  Medical 
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Services,  the  Chief  Medical  Officer  of  the  United  States  Coast  Guard,  the  Chief 
Dental  Officer  of  the  Service,  and  the  Chief  Sanitary  Engineering  Officer  of  the 
Service,  and  while  so  serving  they  shall  each  have  the  title  of  Assistant  Surgeon 
General. 

(c)  The  Surgeon  General  shall  designate  the  Assistant  Surgeon  General  who 
shall  serve  as  Surgeon  General  in  case  of  absence  or  disability,  or  vacancy  in 
the  offices,  of  both  the  Surgeon  General  and  the  Deputy  Surgeon  General. 

GRADES,  BANKS,  AND  TITLES  OF  THE  COMMISSIONED  CORPS 

Sec.  206.  (a)  The  Surgeon  General  during  the  period  of  his  appointment  as 
such,  shall  be  of  the  same  grade,-  with  the  same  pay  and  allowances,  as  the 
Surgeon  General  of  the  Regular  Army  of  the  United  States ;  and  the  Deputy 
Surgeon  General  and  Assistant  Surgeons  General,  while  assigned  as  such,  shall 
have  the  grade  corresponding  with  the  grade  of  Brigadier  General,  with  the 
same  pay  and  allowances.  The  grades  of  commissioned  officers  of  the  Service 
shall  correspond  with  grades  of  officers  of  the  Regular  Army  of  the  United  States 
as  follows : 

(1)  Officers  of  the  director  grade — colonel; 

(2)  Officers  of  the  senior  grade — lieutenant  colonel; 

(3)  Officers  of  the  full  grade — major; 

(4)  Officers  of  the  passed  assistant  grade — captain ; 

(5)  Officers  of  the  assistant  grade — first  lieutenant;  and 

(6)  Officers  of  the  junior  assistant  grade — second  lieutenant. 

(b)  The  titles  of  medical  officers  of  the  foregoing  grades  shall  be  respectively 
(1)  medical  director,  (2)  senior  surgeon,  (3)  surgeon,  (4)  passed  assistant 
surgeon,  (5)  assistant  surgeon,  and  (6)  junior  assistant  surgeon.  The  Presi- 
dent is  authorized  to  prescribe  titles,  appropriate  to  the  several  grades,  for 
commissioned  officers  of  the  Service  other  than  medical  officers.  All  titles  of 
the  officers  of  the  Reserve  Corps  shall  have  the  suffix  "Reserve." 

SPECIAL  TEMPORARY  POSITIONS 

Sec.  207.  (a)  When  necessary  for  the  accomplishment  of  important  tempo- 
rary work,  the  President  may  establish  special  temporary  positions  in  the  Service 
and  prescribe  grades  which  shall  be  applicable  to  officers  during  periods  they  are 
assigned  to  such  positions.  While  assigned  to  any  such  position  an  officer  shall 
receive  the  pay  and  allowances  applicable  to  the  grade  so  prescribed.  Not  more 
than  three  such  positions  existing  at  any  one  time  shall  have  the  grade  of  As- 
sistant Surgeon  General.  The  Surgeon  General  shall  assign  commissioned  officers 
to  such  positions. 

(b)  Commissioned  officers  and  qualified  technical  or  professional  noncommis- 
sioned personnel  may  be  assigned  by  the  Surgeon  General  to  be  chiefs  of  admin- 
istrative units.  Such  assignments  shall  not  affect  the  pay  of  commissioned  of- 
ficers so  assigned,  except  that  when  any  commissioned  officer  below  the  grade 
of  director  is  assigned  to  serve  as  chief  of  a  division  such  officer  during  the 
period  so  assigned  shall  have  the  temporary  grade  and  receive  the  pay  and 
allowances  applicable  to  the  director  grade. 

APPOINTMENT  OF  PERSONNEL 

Sec.  208.  (a)  (1)  Except  as  provided  in  subsection  (b)  of  this  section,  original 
appointments  to  the  Regular  Corps  may  be  made  only  in  the  junior  assistant, 
assistant,  and  passed  assistant  grades  and  original  appointments  to  a  grade  above 
junior  assistant  shall  be  made  only  after  passage  of  an  examination  (given  in  ac- 
cordance with  regulations,  of  the  President)  in  one  or  more  of  the  several 
branches  of  medicine,  surgery,  dentistry,  hygiene,  sanitary  engineering,  phar- 
macy, or  other  specialties  related  to  public  health. 

(2)  Original  appointments  to  the  Reserve  Corps  may  be  made  to  any  grade  up 
to  and  including  the  director  grade  but  only  after  passage  of  an  examination  (as 
prescribed  by  regulations).  Reserve  commissions  shall  be  for  a  period  of  not 
more  than  five  years  and  any  such  commission  may  be  terminated  by  the  Presi- 
dent at  any  time,  in  his  discretion. 

(b)  Whenever  commissioned  officers  of  the  Service  are  not  available  for  the 
performance  of  duties  requiring  highly  specialized  training  and  experience,  the 
Administrator  on  recommendation  of  the  Surgeon  General  shall  report  that  fact 
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to  the  President  and  the  President  is  authorized  to  appoint,  by  and  with  the  advice 
and  consent  of  the  Senate,  not  to  exceed  three  persons  in  any  one  fiscal  year  to 
grades  in  the  Regular  Corps  of  the  Service  above  that  of  passed  assistant,  but 
not  to  a  grade  above  that  of  director ;  and  for  purposes  of  pay  and  pay  period 
any  person  appointed  under  the  provisions  of  this  section  shall  be  considered  as 
having  had  on  the  date  of  appointment  service  equal  to  that  of  the  junior  officer 
of  the  grade  to  which  appointed. 

(c)  Pursuant  to  regulations,  special  consultants  may  be  employed  to  assist 
and  advise  in  the  operation  of  the  Service.  Such  consultants  may  be  appointed 
without  regard  to  the  civil-service  laws  and  their  compensation  may  be  fixed 
without  regard  to  the  Classification  Act  of  1923,  as  amended. 

(d)  Pursuant  to  regulations  individual  scientists,  other  than  commissioned 
officers  of  the  Service,  may  be  designated  by  the  Surgeon  General  to  receive  fel- 
lowships, appointed  for  duty  with  the  Service  without  regard  to  the  civil-service 
laws  and  compensated  without  regard  to  the  Classification  Act  of  1923,  as  amended, 
may  hold  their  fellowships  under  conditions  prescribed  therein,  and  may  be  as- 
signed for  studies  or  investigations  either  in  this  country  or  abroad  during  the 
terms  of  their  fellowships. 

(e)  The  appointment  of  any  officer  or  employee  of  the  Service  made  in  accord- 
ance with  the  civil-service  laws  may  be  made  effective  as  of  the  date  on  which 
such  officer  or  employee  enters  upon  duty. 

PAY  AND  ALLOWANCES 

Sec.  209.  (a)  Commissioned  officers  of  the  Regular  Corps  shall  receive  such 
pay  and  allowances  as  are  or  may  hereafter  be  provided  by  law. 

(b)  Reserve  officers  shall  receive  the  same  pay  and  allowances  when  on  active 
duty  as  commissioned  officers  of  the  Regular  Corps,  including  allowances  for 
travel  and  transportation  of  household  goods  and  effects. 

(c)  In  accordance  with  regulations  commissioned  officers  of  the  Regular  Corps 
and  officers  of  the  Reserve  on  active  duty  may  make  allotments  from  their  pay 
and  may  be  granted  leaves  of  absence  without  any  deduction  from  their  pay. 
Such  officers  shall  also  be  permitted  to  purchase  quartermaster  supplies  from 
the  Army,  Navy,  and  Marine  Corps  at  the  same  price  as  is  charged  officers  of 
the  Army,  Navy,  and  Marine  Corps. 

(d)  Female  commissioned  officers  of  the  Service  shall  receive  the  same  pay 
and  allowances  as  male  officers  of  corresponding  grades,  including  allowances 
for  dependents,  except  that  no  allowance  shall  be  paid  to  any  female  commis- 
sioned officer  on  account  of  any  dependent  who  is  not  in  fact  dependent  upon  such 
officer  for  his  or  her  chief  support.  For  the  purposes  of  this  subsection  the  term 
"dependent"  shall  include  a  husband,  father,  mother,  and  unmarried  children 
(including  stepchildren  and  adopted  children)  under  twenty-one  years  of  age. 

(e)  Members  of  the  National  Advisory  Health  Council  and  members  of  the 
National  Advisory  Cancer  Council,  other  than  ex  officio  members,  while  attending 
conferences  or  meetings  of  their  respective  Councils  or  while  otherwise  serving 
at  the  request  of  the  Surgeon  General,  shall  be  entitled  to  receive  compensation 
at  a  rate  to  be  fixed  by  the  Administrator,  but  not  exceeding  $25  per  diem,  together 
with  an  allowance  for  actual  and  necessary  traveling  and  subsistence  expenses 
while  so  serving  away  from  their  places  of  residence. 

(f)  Field  employees  of  the  Service,  except  those  employed  on  a  per  diem  or 
fee  basis,  who  render  part-time  duty  and  are  also  subject  to  call  at  any  time 
for  services  not  contemplated  in  their  regular  part-time  employment,  may  be 
paid  annual  compensation  for  such  part-time  duty  and,  in  addition,  such  fees 
for  such  other  services  as  the  Surgeon  General  may  determine;  but  in  no  case 
shall  the  total  paid  to  any  such  employee  for  any  fiscal  year  exceed  the  amount 
of  the  minimum  annual  salary  rate  of  the  classification  grade  of  the  employee. 

(g)  Whenever  any  commissioned  or  other  officer  or  employee  of  the  Service 
is  assigned  for  duty  which  the  Surgeon  General  finds  requires  intimate  contact 
with  persons  afflicted  with  leprosy,  he  may  receive,  as  provided  by  regulations 
of  the  President,  in  addition  to  the  pay  and  any  allowance,  if  any,  of  his 
grade,  not  more  than  one-half  the  pay  of  such  grade,  and  allowances  or  increased 
allowances. 

(h)  Individuals  appointed  under  section  208  (d)  shall  have  included  in  their 
fellowships  such  stipends  or  allowances  (including  travel  and  subsistence  ex- 
penses) as  the  Surgeon  General  may  deem  necessary  to  procure  qualified  fellows. 
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PKOMOTIONS  AND  SEPARATION  OF  COMMISSIONED  OFFICERS  IN  THE  REGULAR  CORPS 

Seo.  210.  (a)  Promotions  of  commissioned  officers  of  the  Regular  Corps  to 
any  grade  up  to  and  including  the  director  grade  shall  be  made  only  after  exami- 
nation given  in  accordance  with  regulations  of  the  President  and  shall  be  made 
according  to  the  same  length  of  service  as  is  now  or  may  hereafter  be  prescribed 
for  promotion  of  officers  of  corresponding  grades  of  the  Medical  Corps  of  the 
Army,  except  that — 

(1)  In  time  of  war  or  national  emergency  proclaimed  by  the  President, 
any  commissioned  officer  of  the  Regular  Corps  may  be  appointed  to  a  higher 
temporary  grade  with  the  pay  and  allowances  thereof  without  examination 
and  without  vacating  his  permanent  appointment ; 

(2)  For  purposes  of  promotion,  an  officer  whose  initial  appointment  to  the 
Regular  Corps  was  above  the  assistant  grade  shall  be  considered  as  having 
had  on  the  date  of  such  initial  appointment  service  equal  to  that  of  the 
junior  officer  of  the  grade  to  which  he  was  appointed,  except  that  if  his 
active  commissioned  service  in  the  Service  exceeds  that  of  the  junior  officer 
of  the  grade,  such  service  (not  exceeding  ten  years  for  an  officer  appointed 
in  the  passed  assistant  grade  and  fourteen  years  for  an  officer  appointed  in 
the  full  grade)  shall  be  credited  for  purposes  of  promotion ;  and 

(3)  Officers  commissioned  in  the  grade  of  junior  assistant  shall  be 
examined  for  promotion  after  not  more  than  two  years  of  service  and  if 
qualified  shall  be  promoted  to  the  next  higher  grade. 

(b)  At  the  end  of  his  first  three  years  of  service,  the  record  of  each  commis- 
sioned officer  in  the  Regular  Corps  initially  appointed  in  or  above  the  grade  of 
passed  assistant  shall  be  reviewed  in  accordance  with  regulations  of  the  Presi- 
dent and  if  found  not  fully  qualified  for  further  service  he  shall  be  separated 
from  the  Service  and  paid  six  months'  pay  and  allowances. 

(c)  When  a  commissioned  officer  in  the  Regular  Corps  is  found,  after  exami- 
nation, to  be  not  qualified  for  promotion  for  reasons  other  than  physical  disability 
incurred  in  line  of  duty — 

(1)  If  below  the  full  grade  he  shall  be  separated  from  the  Service,  and 
if  in  the  assistant  grade  he  shall  be  separated  and  paid  six  months'  pay  and 
allowances,  and  if  in  the  passed  assistant  grade  he  shall  be  separated  and 
paid  one  year's  pay  and  allowances ;  and 

(2)  If  in  the  full  or  senior  grade  he  shall  be  reported  as  not  in  line  of 
promotion,  or  shall  be  retired  and  paid  at  the  rate  of  2%  per  centum  for  each 
complete  year  of  active  commissioned  service  in  the  Service,  but  in  no  case 
to  exceed  60  per  centum  of  his  active  pay  at  the  time  he  is  retired. 

PROMOTIONS  OF  OFFICERS  OF  THE  RESERVE  CORPS 

Sec.  211.  Officers  of  the  Reserve  Corps  shall  be  promoted  as  provided  in  regu- 
lations prescribed  by  the  President  and  shall  be  eligible  for  appointment  to  higher 
temporary  grades  in  time  of  war  or  national  emergency  proclaimed  by  the 
President. 

retirement  of  commissioned  officers 

Sec.  212.  (a)  Commissioned  officers  retired  for  disability  incurred  in  line  of 
duty  shall  be  entitled  to  receive  75  per  centum  of  their  active  pay  at  the  time  of 
retirement,  except  that  any  officer  so  retired  who  at  the  time  of  his  initial  appoint- 
ment was  more  than  forty-five  years  of  age  and  any  officer  of  the  Reserve  Corps 
shall  be  entitled  to  receive  pay  only  at  the  rate  of  4  per  centum  of  active  pay 
at  the  time  of  retirement  for  each  twelve  months  of  active  commissioned  service 
in  the  Army,  Navy,  Coast  Guard,  or  Public  Health  Service,  the  total  to  be  not 
more  than  75  per  centum  of  such  pay. 

(b)  A  commissioned  officer  of  the  Public  Health  Service  on  active  duty  shall 
be  retired  on  the  1st  day  of  the  month  immediately  following  his  sixty-fourth 
birthday.  Any  such  officer,  if  he  (1)  is  a  member  of  the  Regular  Corps,  or  (2) 
has  had  a  total  of  twenty  years'  active  commissioned  service,  including  any  com- 
missioned service  in  the  Army,  Navy,  or  Coast  Guard,  shall  be  retired  at  the  same 
rate  of  pay  he  would  have  received  under  subsection  (a)  if  on  the  same  date  he 
had  been  retired  because  of  disability  incurred  in  line  of  duty. 
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SIX  MONTHS'  PAY  ON  DEATH 

Sec.  213.  Upon  official  notification  of  the  death  occurring  after  December  6, 
1941,  from  injury  or  disease,  not  the  result  of  his  or  her  own  misconduct,  of 
any  commissioned  officer  of  the  Service  on  active  duty,  the  Surgeon  General  shall 
on  use  to  be  paid  from  funds  available  for  the  pay  of  commissioned  officers  of  the 
Service  to  the  surviving  spouse,  or  if  there  be  none  to  the  child  or  children  (as 
defined  by  regulations),  an  amount  equal  to  six  nionths'  pay  at  the  rate  received 
by  such  officer  at  the  time  of  his  or  her  death.  If  there  be  none  of  the  foregoing 
relatives,  the  Surgeon  General  shall  cause  such  amount  to  be  paid  to  any  other 
dependent  relative  of  such  commissioned  officer,  previously  designated  by  such 
officer  in  accordance  with  regulations,  or,  in  the  absence  of  such  designation,  to 
any  one  or  more  of  the  grandparents,  parents,  sisters,  and  brothers  determined 
by  the  Surgeon,  General  to  have  been  dependent  upon  such  officer  prior  to  his  or 
her  death,  and  such  determination  shall  be  final  and  conclusive  upon  the  account- 
ing officers  of  the  Government.  Payments  under  this  section  shall  be  in  addi- 
tion to  all  other  benefits  otherwise  provided  by  law  and  the  provision  of  section 
7  of  the  Act  of  September  7,  1916,  as  amended  (U.  Si  C,  title  5,  sec.  757)  shall 
not  be  applicable  to  such  payments. 

DETAIL  OF  PERSONNEL 

Sec.  214.  (a)  The  Administrator  is  authorized,  upon  the  request  of  the  head 

of  an  executive  department,  to  detail  officers  or  employees  of  the  Service  to 
such  department  for  duty  as  agreed  upon  by  the  Administrator  and  the  head 
of  such  department  in  order  to  cooperate  in,  or  conduct  work  related  to,  the 
functions  of  such  department  or  of  the  Service.  When  officers  or  employees 
are  so  detailed  their  salaries  and  allowances  may  be  paid  from  working  funds 
established  as  provided  by  law  or  may  be  paid  by  the  Service  from  applicable 
appropriations  and  reimbursement  may  be  made  as  agreed  upon  by  the  Adminis- 
trator and  the  head  of  the  executive  department  concerned. 

(b)  Upon  the  request  of  any  State,  or  political  subdivision  thereof,  personnel 
of  the  Service  may  be  detailed  by  the  Surgeon  General  for  the  purpose  of  assisting 
such  State  or  political  subdivision  in  work  related  to  the  functions  of  the  Service. 

(c)  The  Surgeon  General  may  detail  personnel  of  the  Service  to  nonprofit 
educational,  research,  or  other  institutions  engaged  in  health  activities  for  special 
studies  of  scientific  problems  and  for  instruction  of  students  and  the  dissemi- 
nation of  information  relating  to  public  health. 

(d)  Personnel  detailed  under  subsections  (b)  and  (c)  shall  be  paid  from 
applicable  appropriations  of  the  Service,  except  that,  in  accordance  with  regula- 
tions such  personnel  may  be  placed  on  leave  without  pay  and  paid  by  the  State, 
subdivision,  or  institution  to  which  they  are  detailed ;  but  in  any  case  their  serv- 
ices while  so  detailed  shall  be  considered  as  having  been  performed  in  the  Service 
for  purposes  of  longevity  pay  and  promotion. 

EEGULATION  S 

Sec  215.  (a)  The  President  shall  from  time  to  time  prescribe  regulations  with 
respect  to  the  appointment,  promotion,  retirement,  termination  of  commission, 
titles,  pay,  uniforms,  allowances  (including  allowances  for  uniforms  and  in- 
creased allowances  for  foreign  service),  and  discipline  of  the  commissioned  corps 
of  the  Service. 

(b)  The  Surgeon  General,  with  the  approval  of  the  Administrator,  unless 
specifically  otherwise  provided,  shall  promulgate  all  other  regulations  necessary 
to  the  administration  of  the  Service,  including  regulations  with  respect  to  travel, 
transportation  of  household  goods  and  effects,  allotments  from  their  pay  by 
commissioned  officers,  and  uniforms  for  employees. 

(c)  No  regulation  relating  to  qualifications  for  appointment  of  medical  officers 
or  employees  shall  give  preference  to  any  school  of  medicine. 

USE  OF  SERVICE  IN  EMERGENCY 

Sec.  216.  In  time  of  actual  war  or  emergency  proclaimed  by  the  President,  he 
may  utilize  the  Service  to  such  extent  and  in  such  manner  as  shall  in  his  judg- 
ment promote  the  public  interest,  and  he  may  by  Executive  order  declare  the 
commissioned  corps  of  the  Service  to  be  a  military  service.  Upon  such  declara- 
tion, and  daring  the  period  of  such  war  or  emergency  or  such  part  thereof  as 
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the  President  shall  prescribe,  the  commissioned  corps  (1)  shall  constitute  a 
branch  of  the  land  and  naval  forces  of  the  United  States  (and  service  in  such 
corps  during  such  period  or  part  thereof  shall  be  active  military  service),  and 
(2)  to  the  extent  prescribed  by  regulations  of  the  President,  shall  be  subject 
to  the  Articles  of  War  and  to  the  Articles  for  the  Government  of  the  Navy :  Pro- 
vided, That  during  such  period  or  part  thereof  the  commissioned  corps  shall 
continue  to  operate  as  part  of  the  Service  except  to  the  extent  that  the  President 
may  direct  as  Commander  in  Chief. 

NATIONAL  ADVISORY  HEALTH   AND  CANCER  COUNCILS 

Sec.  217.  (a)  The  National  Advisory  Health  Council  shall  consist  of  14  mem- 
bers. The  Director  of  the  National  Institution  ot  Health,  and  three  experts, 
one  each  from  the  Army,  the  Navy,  and  the  Bureau  of  Animal  Industry,  to  be 
detailed  by  the  Secretary  of  War,  the  Secretary  of  the  Navy,  and  the  Secretary  of 
Agriculture,  respectively,  shall  be  ex  officio  members  of  the  Council.  The  Sur- 
geon General,  with  the  approval  of  the  Administrator,  shall  appoint,  without  re- 
gard to  the  civil-service  laws,  ten  members  of  the  Council  who  shall  be  persons, 
not  otherwise  in  the  employ  of  the  United  States,  skilled  in  the  sciences  related 
to  health.  Each  appointed  member  shall  hold  office  for  a  term  of  five  years, 
except  that  any  member  appointed  to  fill  a  vacancy  occurring  prior  to  the  ex- 
piration of  the  term  for  which  his  predecessor  was  appointed  shall  be  appointed 
for  the  remainder  of  such  term.  An  appointed  member  shall  not  be  eligible  to 
serve  continuously  for  more  than  five  years  but  shall  be  eligible  for  reappoint- 
ment if  he  has  not  served  immediately  preceding  his  reappointment. 

(b)  The  National  Advisory  Health  Council  shall  advise,  consult  with,  and 
make  recommendations  to,  the  Surgeon  General  on  matters  relating  to  health 
activities  and  functions  of  the  Service.  The  Surgeon  General  is  authorized  to 
utilize  the  services  of  any  member  or  members  of  the  Council,  and  where  appro- 
priate, any  member  or  members  of  the  National  Advisory  Cancer  Council  in  con- 
nection with  matters  related  to  the  work  of  the  Service,  for  such  periods,  in 
addition  to  conference  periods,  as  he  may  determine. 

(c)  The  National  Advisory  Cancer  Council  shall  consist  of  the  Surgeon  Gen- 
eral ex  officio,  who  shall  be  Chairman,  and  of  six  members  to  be  appointed  with- 
out regard  to  the  civil-service  laws  by  the  Surgeon  General  with  the  approval 
of  the  Administrator.  The  six  appointed  members  shall  be  selected  from  lead- 
ing medical  or  scientific  authorities  who  are  outstanding  in  the  study,  diagnosis, 
or  treatment  of  cancer.  Each  appointed  member  shall  hold  office  for  a  term  of 
three  years,  except  that  any  member  appointed  to  fill  a  vacancy  occurring  prior 
to  the  expiration  of  the  term  for  which  his  predecessor  was  appointed  shall  be 
appointed  for  the  remainder  of  such  term.  An  appointed  member  shall  not  be 
eligible  to  serve  continuously  for  more  than  three  years  but  shall  be  eligible  for 
reappointment  if  he  has  not  served  immediately  preceding  his  reappointment. 

TITLE  III— GENERAL  POWERS  AND  DUTIES  OF  PUBLIC  HEALTH 

Part  A — Research  and  Investigations 

IN  GENERAL 

Sec.  301.  The  Surgeon  General  shall  conduct  in  the  Service,  and  encourage, 
cooperate  with,  and  render  assistance  to  other  appropriate  public  authorities, 
scientific  institutions,  and  scientists  in  the  conduct  of,  and  promote  the  coordi- 
nation of,  research,  investigations,  experiments,  demonstrations,  and  studies 
relating  to  the  causes,  diagnosis,  treatment,  control,  and  prevention  of  physical 
and  mental  diseases,  defects  and  injuries  of  man,  including  environmental  sanita- 
tion, industrial  hygiene,  water  purification,  sewage  treatment  and  pollution  of 
lakes  and  streams.  In  carrying  out  the  foregoing  the  Surgeon  General  is 
authorized  to — 

(a)  Collect  and  make  available  through  publications  and  other  appro- 
priate means,  information  as  to,  and  the  practical  application  of,  such  re- 
search and  other  activities ; 

(b)  Make  available  facilities  of  the  Service  to  appropriate  public  author- 
ities, and  to  health  officials  and  scientists  engaged  in  special  study ; 

(c)  Establish  and  maintain  research  fellowships  in  the  Service  with  such 
stipends  and  allowances  (including  traveling  and  subsistence  expenses)  as 
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he  may  deem  necessary  to  procure  the  assistance  of  the  most  brilliant  and 
promising  research  fellows  from  the  United  States  and  abroad; 

(d)  Make  grants  in  aid  to  universities,  hospitals,  laboratories,  and  other 
public  or  private  institutions,  and  to  individuals  for  such  research  projects 
as  are  recommended  by  the  National  Advistory  Health  Council  (or,  with 
respect  to  cancer,  recommended  by  the  National  Advisory  Cancer  Council)  ; 

(e)  Secure  from  time  to  time  and  for  such  periods  as  he  deems  advisable, 
the  assistance  and  advice  of  experts,  scholars,  and  consultants  from  the 
United  States  or  abroad ; 

(f)  Admit  and  treat  persons  at  institutions,  hospitals,  and  stations  of 
the  Service;  and 

(g)  Adopt,  upon  recommendation  of  the  National  Advisory  Health  Council 
(or,  with  respect  to  cancer,  upon  recommendation  of  the  National  Advisory 
Cancer  Council),  such  additional  means  as  he  deems  necessary  or  appro- 
priate to  carry  out  the  purposes  of  this  section. 

narcotics 

Seo.  302.  (a)  In  carrying  out  the  purposes  of  section  301  with  respect  to 
narcotics,  the  studies  and  investigations  shall  include  the  use  and  misuse  of 
narcotic  drugs,  the  quantities  of  crude  opium,  coca  leaves,  and  their  salts, 
derivatives,  and  preparations,  together  with  reserves  thereof,  necessary  to  supply 
the  normal  emergency  medicinal  and  scientific  requirements  of  the  United  States. 
The  results  of  studies  and  investigations  of  the  quantities  of  crude  opium,  coca 
leaves,  or  other  narcotic  drugs,  together  with  such  reserves  thereof,  as  are 
necessary  to  supply  the  normal  and  emergency  medicinal  and  scientific  require- 
ments of  the  United  States,  shall  be  reported  not  later  than  the  1st  day  of  Septem- 
ber each  year  to  the  Commissioner  of  Narcotics,  to  be  used  at  his  discretion  in 
determining  the  amounts  of  crude  opium  and  coca  leaves  to  be  imported  under 
the  Narcotic  Drugs  Import  and  Export  Act,  as  amended. 

(b)  The  Surgeon  General  shall  cooperate  with  States  for  the  purpose  of  aiding 
them  to  solve  their  narcotic  drug  problems  and  shall  give  authorized  represen- 
tatives of  the  States  the  benefit  of  his  experience  in  the  care,  treatment,  and 
rehabilitation  of  narcotic  addicts  to  the  end  that  each  State  may  be  encouraged 
to  provide  adequate  facilities  and  methods  for  the  care  and  treatment  of  its 
narcotic  addicts. 

Part  B — Federal- State  Cooperation 
in  general 

Sec.  311.  The  Surgeon  General  is  authorized  to  accept  from  State  and  local 
authorities  any  assistance  in  the  enforcement  of  quarantine  regulations  made 
pursuant  to  this  Act  which  such  authorities  may  be  able  and  willing  to  provide. 
The  Surgeon  General  shall  also  assist  States  and  their  political  subdivisions  in  the 
prevention  and  suppression  of  communicable  diseases,  shall  cooperate  with  and 
aid  State  and  local  authorities  in  the  enforcement  of  their  quarantine  and  other 
health  regulations  and  in  carrying  out  the  purposes  specified  in  section  314,  and 
shall  advise  the  several  States  on  matters  relating  to  the  preservation  and  im- 
provement of  the  public  health. 

HEALTH  CONFERENCES 

Sec  312.  A  conference  of  the  health  authorities  of  the  several  States  shall  be 
called  annually  by  the  Surgeon  General.  Whenever  in  his  opinion  the  interests 
of  the  public  health  would  be  promoted  by  a  conference,  the  Surgeon  General  may 
invite  as  many  of  such  health  authorities  to  confer  as  he  deems  necessary  or 
proper.  Upon  the  application  of  health  authorities  of  five  or  more  States  it  shall 
be  the  duty  of  the  Surgeon  General  to  call  a  conference  of  all  State  and  Territorial 
health  authorities  joining  in  the  request.  Each  State  represented  at  any  con- 
ference shall  be  entitled  to  a  single  vote. 

COLLECTION  OF  VITAL  STATISTICS 

Sec.  313.  To  secure  uniformity  in  the  registration  of  mortality,  morbidity,  and 
vital  statistics  the  Surgeon  General  shall  prepare  and  distribute  suitable  and 
necessary  forms  for  the  collection  and  compilation  of  such  statistics  which  shall 
be  published  as  a  part  of  the  health  reports  published  by  the  Surgeon  General. 
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GRANTS  AND  SERVICES  TO  STATES 

Sec.  314.  (a)  To  enable  the  Surgeon  General  to  carry  out  the  purposes  of 
section  301  with  respect  to  developing  more  effective  measures  for  the  prevention, 
treatment,  and  control  of  venereal  diseases,  and  to  assist,  through  grants  and 
as  otherwise  provided  in  this  section,  States,  counties,  health  districts,  and  other 
political  subdivisions  of  the  States  in  establishing  and  maintaining  adequate 
measures  for  the  prevention,  treatment,  and  control  of  such  diseases,  including  the 
training  of  personnel  for  State  and  local  health  work,  and  to  enable  him  to  (1) 
prevent  and  control  the  spread  of  the  venereal  diseases  in  interstate  traffic ;  (2) 
conduct  health  and  sanitation  activities  to  prevent  the  spread  of  venereal  diseases 
in  (A)  areas  adjoining  military  and  naval  reservations,  (B)  areas  where  there 
are  concentrations  of  military  and  naval  forces,  and  (C)  areas  adjoining  Govern- 
ment and  private  industrial  plants  engaged  in  defense  work;  and  (3)  meet  the 
cost  of  pay,  allowances,  and  traveling  expenses  of  commissioned  officers  and 
other  personnel  of  the  Service  detailed  to  assist  in  carrying  out  the  purposes  of 
this  section  with  respect  to  the  venereal  diseases,  and  for  the  administration  of 
this  section  with  respect  to  such  diseases,  there  is  hereby  authorized  to  be  appro- 
priated for  each  fiscal  year  a  sum  sufficient  to  carry  out  the  purposes  of  this 
subsection. 

(b)  To  enable  the  Surgeon  General  to  assist,  through  grants  and  as  otherwise 
provided  in  this  section,  States,  counties,  health  districts,  and  other  political  sub- 
divisions of  the  States  in  establishing  and  maintaining  adequate  public  health 
services,  icnluding  demonstrations  and  including  the  training  of  personnel  for 
State  and  local  health  work,  and  to  enable  him  to  (1)  prevent  and  control  the 
spread  of  communicable  diseases  in  interstate  traffic ;  ( 2 )  conduct  health  and 
sanitation  activities  in  (A)  areas  adjoining  military  and  naval  reservations, 
(B)  areas  where  there  are  concentrations  of  military  and  naval  forces  ;  (C)  areas 
adjoining  Government  and  private  industrial  plants  engaged  in  defense  work  ;  and 
(D)  Government  and  private  industrial  plants  engaged  in  defense  work;  and 
(3)  meet  the  cost  of  pay,  allowances,  and  traveling  expenses  of  commissioned 
officers  and  other  personnel  of  the  Service  detailed  to  assist  States  in  carrying 
out  the  purposes  of  this  section,  and  for  the  administration  of  this  section,  there 
is  hereby  authorized  to  be  appropriated  for  each  fiscal  year  a  sum  sufficient  to 
carry  out  the  purposes  of  this  subsection. 

(c)  For  each  fiscal  year,  the  Surgeon  General,  with  the  approval  of  the  Adminis- 
trator, shall  determine  the  total  sum  from  the  appropriation  under  subsection  (a) 
and  the  total  sum  from  the  appropriation  under  subsection  (b)  which  shall  be 
available  for  allotment  among  the  several  States.  He  shall,  in  accordance  with 
regulations,  from  time  to  time  make  allotments  from  such  sums  to  the  several 
States  on  the  basis  of  (1)  the  population,  (2)  the  size  of  the  venereal-disease 
problem  and  the  size  of  other  special  health  problems,  respectively,  and  (3)  the 
financial  need  of  the  respective  States.  Upon  making  such  allotments  the  Surgeon 
General  shall  notify  the  Secretary  of  the  Treasury  of  the  amounts  thereof. 

(d)  The  Surgeon  General,  with  the  approval  of  the  Administrator,  shall  from 
time  to  time  determine  the  amounts  to  be  paid  to  each  State  from  the  allotments 
to  such  State,  and  shall  certify  to  the  Secretary  of  the  Treasury,  the  amounts  so 
determined,  reduced  or  increased,  as  the  case  may  be,  by  the  amounts  by  which 
he  finds,  that  estimates  of  required  expenditures  with  respect  to  any  prior  period 
were  greater  or  less  than  the  actual  expenditures  for  such  period.  "Upon  receipt 
of  such  certification,  the  Secretary  of  the  Treasury  shall,  through  the  Division  of 
Disbursement  of  the  Treasury  Department  and  prior  to  audit  or  settlement  by 
the  General  Accounting  Office,  pay  in  accordance  with  certification. 

(e)  The  moneys  so  paid  to  any  State  shall  be  expended  solely  in  carrying  out 
the  purposes  specified  in  subsection  (a)  or  subsection  (b)  of  this  section,  as  the 
case  may  be,  and  in  accordance  with  plans  presented  by  the  health  authority  of 
such  State  and  approved  by  the  Surgeon  General. 

(f )  Money  so  paid  shall  be  paid  upon  the  condition  that  there  shall  be  spent 
in  such  State  for  the  same  general  purpose  from  funds  of  such  State  and  its 
political  subdivisions  an  amount  determined  in  accordance  with  regulations. 

(g)  Whenever  the  Surgeon  General,  after  reasonable  notice  and  opportunity 
for  hearing  to  the  health  authority,  of  the  State,  finds  that,  with  respect  to  money 
paid  to  the  State  out  of  appropriation  under  subsecion  (a)  or  subsection  (b), 
as  the  case  may  be,  there  is  a  failure  to  comply  substantially  with  either — 

(1)  the  provisions  of  this  section; 

(2)  the  plan  submitted  under  subsection  (e)  ;  or 

(3)  the  regulations ; 
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the  Surgeon  General  shall  notify  such  State  health  authority  either  that  further 
payments  will  not  be  made  to  the  State  from  appropriations  under  such  sub- 
section (or  in  his  discretion  that  further  payments  will  not  be  made  to  the  State 
from  such  appropriations  for  activities  in  which  there  is  such  failure),  until  he 
is  satisfied  that  there  will  no  longer  be  any  such  failure.  Until  he  is  so  satisfied 
the  Surgeon  General  shall  make  no  further  certification  for  payment  to  such  State 
(or  limit  payment  to  activities  in  which  there  is  no  such  failure),  from  appropria- 
tions under  such  subsection. 

(h)  All  regulations  and  amendments  thereto  with  respect  to  grants  to  states 
under  this  section  shall  be  made  after  consultation  with  a  conference  of  the  State 
health  authorities. 

(i)  Funds  appropriated  under  subsection  (a)  or  (b)  of  this  section,  in  addi- 
tion to  being  available  for  payments  to  States,  shall  also  be  available  for  expendi- 
ture by  the  Surgeon  General  in  otherwise  carrying  out  such  subsection,  includ- 
ing expenditures  for  printing  and  binding  of  the  findings  of  investigations,  and 
for  pay  and  allowances  and  traveling  expenses  of  personnel  of  the  Service 
engaged  in  activities  authorized  by  such  subsection. 

HEALTH  EDUCATION  AND  INFORMATION 

Sec.  315.  From  time  to  time  the  Surgeon  General  shall  issue  information  related 
to  public  health,  in  the  form  of  publications  or  otherwise,  for  the  use  of  the  public, 
and  shall  publish  weekly  reports  of  health  conditions  in  the  United  States  and 
other  countries  and  other  pertinent  health  information  for  the  use  of  persons 
and  institutions  engaged  in  work  related  to  the  functions  of  the  Service. 

Part  C — Hospitals,  Medical  Examinations,  and  Medical  Care 

hospitals 

Sec.  321.  The  Surgeon  General,  pursuant  to  regulations  shall — 

(a)  Control,  manage,  and  operate  all  institutions,  hospitals,  and  stations 
of  the  Service,  and  provide  for  the  care  and  treatment  of  patients,  including 
the  furnishing  of  prosthetic  and  orthopedic  devices ; 

(b)  Provide  for  the  transfer  of  Public  Health  Service  patients  (in  the 
care  of  attendants  where  necessary)  between  hospitals  and  stations  operated 
by  the  Service  or  between  such  hospitals  and  stations  and  other  hospitals 
and  stations  in  which  Public  Health  Service  patients  may  be  received,  and 
the  payment  of  expenses  of  such  transfer ; 

(c)  Provide  for  the  disposal  of  articles  produced  by  patients  in  the  course 
of  their  curative  treatment,  either  by  allowing  the  patient  to  retain  such 
articles  or  by  selling  them  and  depositing  the  money  received  therefor  to  the 
credit  of  the  appropriation  from  which  the  materials  for  making  the  articles 
were  purchased;  and 

(d)  Provide  for  the  disposal  of  money  and  effects,  in  the  custody  of  the 
hospitals  or  stations,  of  deceased  patients. 

CARE  AND  TREATMENT  OF  SEAMEN  AND  CERTAIN  OTHER  PERSONS 

Sec.  322.  (a)  The  following  persons  shall  be  entitled  in  accordance  with  regu- 
lations, to  medical,  surgical,  and  dental  treatment  and  hospitalization  without 
charge  at  hospitals  an  dother  stations  of  the  Service : 

(1)  Seamen  employed  on  vessels  of  the  United  States  registered,  enrolled, 
and  licensed  under  the  maritme  laws  thereof,  other  than  canal  boats  engaged 
in  the  coasting  trade ; 

(2)  Seamen  employed  on  United  States  or  foreign  flag  vessels  as  employees 
of  the  United  States  through  the  War  Shipping  Administration ; 

(3)  Seamen,  not  enlisted  or  commissioned  in  the  military  or  naval  estab- 
lishments, who  are  employed  on  State  school  ships  or  on  vessels  of  the 
United  States  Government  (other  than  those  of  the  Panama  Canal)  of  more 
than  five  tons'  burden  ; 

(4)  Cadets  on  State  school  ships; 

(5)  Seamen  on  vessels  of  the  Mississippi  River  Commission  and,  upon 
application  of  their  commanding  officers,  officers  and  crews  of  vessels  of  the 
Fish  and  Wildlife  Service ; 

(6)  Enrollees  in  the  United  States  Maritime  Service  on  active  duty  and 
members  of  the  Merchant  Marine  Cadet  Corps ;  and 
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(7)  Employees  and  noncommissioned  officers  of  the  Public  Health  Service 
when  injured  or  taken  sick  in  line  of  duty. 

(b)  When  suitable  accommodations  are  available,  seamen  on  foreign-flag  ves- 
sels may  be  given  medical,  surgical,  and  dental  treatment  and  hospitalization  on 
application  of  the  master,  owner,  or  agent  of  the  vessel  at  hospitals  and  other 
stations  of  the  Service  at  rates  fixed  by  regulations.  All  expenses  connected 
with  such  treatment,  including  burial  in  the  event  of  death,  shall  be  paid  by  such 
master,  owner,  or  agent.  No  such  vessel  shall  be  granted  clearance  until  such 
expenses  are  paid  or  their  payment  appropriately  guaranteed  to  the  Collector  of 
Customs. 

(c)  Seamen  on  foreign-flag  vessels,  and  any  person  when  detained  in  accord- 
ance with  quarantine  or  immigration  laws  or  regulations,  may  be  treated  and 
cared  for  by  the  Service. 

(d)  Persons  not  entitled  to  treatment  and  care  at  institutions,  hospitals,  and 
stations  of  the  Service  may,  in  accordance  with  regulations  of  the  Surgeon  Gen- 
eral, be  admitted  thereto  for  temporary  treatment  and  care  in  case  of  emergency. 

(e)  Persons  entitled  to  care  and  treatment  under  subsection  (a)  of  this  section 
may,  in  accordance  with  regulations  receive  such  care  and  treatment  at  the 
expense  of  the  Service  from  public  or  private  medical  or  hospital  facilities  other 
than  those  of  the  Service,  when  authorized  by  the  officer  in  charge  of  the  station 
at  which  the  application  is  made. 

CARE  AND  TREATMENT  OF  FEDERAL  PRISONERS 

Sec.  323.  The  Service  shall  supervise  and  furnish  medical  treatment  and  other 
necessary  medical,  psychiatric,  and  related  technical  and  scientific  services, 
authorized  by  the  Act  of  May  13,  1930,  as  amended  (U.  S.  C,  title  18,  sections  751, 
752),  in  Federal  penal  and  correctional  institutions  of  the  United  States. 

EXAMINATION  AND  TREATMENT  OF  FEDERAL  EMPLOYEES 

Sec.  324.  The  Surgeon  General  is  authorized  to  provide  at  institutions,  hos- 
pitals, and  stations  of  the  Service  medical,  surgical,  and  hospital  services  and 
supplies  for  civilian  employees  entitled  to  treatment  under  the  United  States 
Employees'  Compensation  Act.  The  Surgeon  General  may  also  provide  for  mak- 
ing medical  examinations  of — 

(a)  employees  of  the  Alaska  Railroad  and  employees  of  the  Federal  Gov- 
ernment for  retirement  purposes ; 

(b)  employees  in  the  Federal  classified  service  as  requested  by  the  Civil 
Service  Commission  for  the  purpose  of  promoting  health  and  efficiency  and 
minimizing  accidents  among  Federal  employees  ;  and 

(c)  seamen  for  purposes  of  qualifying  for  certificates  of  service. 

EXAMINATION  OF  ALIENS 

Sec.  325.  The  Surgeon  General  shall  provide  for  making  such  physical  and 
mental  examinations  of  arriving  aliens  as  are  required  by  the  immigration  laws, 
subject  to  administrative  regulations  prescribed  by  the  Attorney  General  and 
medical  regulations  prescribed  by  the  Surgeon  General  with  the  approval  of  the 
Administrator. 

COAST  GUARD,  COAST  AND  GEODETIC  SURVEY,  AND  PUBLIC  HEALTH  SERVICE 

Seo.  326.  (a)  Pursuant  to  regulations  approved  by  the  President  (1)  all  com- 
missioned officers,  chief  warrant  officers,  warrant  officers,  cadets,  and  enlisted 
personnel  of  the  Coast  Guard  and  Coast  and  Geodetic  Survey,  including  those  on 
shore  duty  and  those  on  detached  duty,  whether  on  active  duty  or  retired;  (2) 
commissioned  officers  of  the  Service,  whether  on  active  duty  or  retired;  (3)  the 
officers  and  members  of  the  crews  of  vessels  of  the  Coast  Gutard  and  the  Coast 
and  Geodetic  Survey,  whether  on  active  duty  or  retired;  (4)  civilian  keepers  and 
assistant  keepers  in  the  Coast  Guard,  whether  on  active  duty  or  retired;  and 
(5)  retired  officers  and  employees  of  the  former  Lighthouse  Service  shall  be 
entitled  to  medical,  surgical,  and  dental  treatment  and  hospitalization  (including 
the  furnishing  of  supplies  and  prosthetic  and  orthopedic  appliances  incident 
thereto)  by  the  Service. 

(b)  The  dependent  members  of  families  of  commissioned  officers  of  the 
Service  and  of  officers  and  enlisted  personnel  of  the  Coast  Guard  and  the  Coast 
and  Geodetic  Survey  shall  be  furnished  medical  advice  and  out-patient  treatment 
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by  the  Service  at  its  hospitals  and  relief  stations  and  they  shall  also  be  fur- 
nished hospitalization  at  hospitals  of  the  Service,  if  suitable  accommodations 
are  available,  at  a  per  diem  cost  to  the  officer  or  enlisted  person  concerned.  Such 
cost  shall  be  equivalent  to  the  uniform  per  diem  reimbursement  rate,  approved 
by  the  President  for  Government  hospitals  for  the  fiscal  year  in  which  such 
hospitalization  is  furnished. 

(c)  The  Service  shall  provide  all  services  referred  to  in  subsection  (a)  required 
by  the  Coast  Guard  and  shall  perform  all  necessary  duties  prescribed  by  statute 
in  connection  with  the  examinations  to  determine  physical  or  mental  condition 
for  purposes  of  appointment,  enlistment,  and  reenlistment,  promotion,  and  retire- 
ment, and  officers  of  the  Service  assigned  to  duty  on  Coast  Guard  vessels  may 
extend  aid  to  the  crews  of  American  vessels  engaged  in  deep-sea  fishing. 

Part  D — Lepers 

RECEIPT  OF  LEPERS 

I 

Sec.  331.  The  Service  shall,  in  accordance  with  regulations,  receive  into  any 
hospital  of  the  Service  suitable  for  his  accommodation  any  person  afflicted  with 
leprosy  who  presents  himself  for  care,  detention,  or  treatment,  or  who  may  be 
apprehended  under  sections  332  or  361  of  this  Act,  and  any  person  afflicted  with 
leprosy  duly  consigned  to  the  care  of  the  Service  by  the  proper  health  authority 
of  any  State,  Territory,  or  the  District  of  Columbia.  The  Surgeon  General  is 
authorized,  upon  the  request  of  any  health  authority,  to  send  for  any  person  within 
the  jurisdiction  of  such  authority  who  is  afflicted  with  leprosy  and  to  convey  such 
person  to  the  appropriate  hospital  for  detention  and  treatment.  When  the  trans- 
portation of  any  such  person  is  undertaken  for  the  protection  of  the  public  health 
the  expense  of  such  removal  shall  be  met  from  funds  available  for  the  maintenance 
of  hospitals  of  the  Service. 

APPREHENSION,  DETENTION,  TREATMENT,  AND  RELEASE 

Sec.  332.  The  Surgeon  General  may  provide  by  regulation  for  the  apprehension, 
detention,  treatment,  and  release  of  persons  being  treated  by  the  Service  for 
leprosy. 

Part  E — Narcotics  Addicts 

CARE  AND  TREATMENT 

Sec  341.  The  Surgeon  General  is  authorized  to  provide  for  the  confinement, 
care,  prection,  treatment,  including  the  furnishing  of  prosthetic  and  orthopedic 
appliances,  and  discipline  of  persons  addicted  to  the  use  of  habit-forming  narcotic 
drugs  who  voluntarily  submit  themselves  for  treatment  and  addicts  who  have 
been  or  are  hereafter  convicted  of  offenses  against  the  United  States,  including 
persons  convicted  by  general  courts  martial  and  consular  courts.  Such  care  and 
treatment  shall  be  provided  at  hospitals  of  the  Service  especially  equipped  for  the 
accommodation  of  such  patients  and  shall  be  designed  to  rehabilitate  such  per- 
sons, to  restore  them  to  health,  and,  where  necessary,  to  train  them  to  be  self- 
supporting  and  self-reliant. 

EMPLOYMENT  OF  ADDICTS 

Sec.  342.  Narcotic  addicts  in  hospitals  of  the  Service  designated  for  their  care 
shall  be  employed  in  such  manner  and  under  such  conditions  as  the  Sutrgeon 
General  may  direct.  In  such  hospitals  the  Surgeon  General  may,  in  his  discretion, 
establish  industries,  plants,  factories,  or  shops  for  the  production  and  manu- 
facture of  articles,  commodities,  and  supplies  for  the  United  States  Government. 
The  Secretary  of  the  Treasury  may  require  any  Government  department,  establish- 
ment or  other  institution,  for  whom  appropriations  are  made  directly  or  in- 
directly by  the  Congress  of  the  United  States,  to  purchase  at  current  market 
prices,  as  determined  by  him  or  his  authorized  representative,  such  of  the  articles, 
commodities,  or  supplies  so  produced  or  manufactured  as  meet  their  specifications  ; 
and  the  Surgeon  General  shall  provide  for  payment  to  the  inmates  of  their  de- 
pendents of  such  pecuniary  earnings  as  he  may  deem  proper.  The  Administrator 
shall  establish  a  working-capital  fund  for  such  industries,  plants,  factories,  and 
shops  out  of  any  funds  appropriated  for  Public  Health  Service  hospitals  at 
which  addicts  are  treated  and  cared  for;  and  such  fund  shall  available  for  the 
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purchase,  repair,  or  replacement  of  machinery  or  equipment,  for  the  purchase  of 
raw  materials  and  supplies,  for  the  purchase  of  uniforms  and  other  distinctive 
wearing  apparel  of  employees  in  the  performance  of  their  official  duties,  and  for 
the  employment  of  necessary  civilian  officers  and  employees.  The  Surgeon  General 
may  provide  for  the  disposal  of  byproducts  of  the  industrial  activities  conducted 
pursuant  to  this  section,  and  the  proceeds  of  any  sales  thereof  shall  be  covered 
into  the  Treasury  of  the  United  States  to  the  credit  of  the  working-capital  fund. 

convicts 

Sec.  343.  (a)  The  authority  vested  with  the  power  to  designate  the  place  of 
confinement  of  a  prisoner  shall  transfer  to  hospitals  of  the  Service  especially 
equipped  for  the  accommodation  of  addicts,  if  accommodations  are  available,  all 
addicts  who  have  been  or  are  hereafter  sentenced  to  confinement,  or  who  are  now 
or  shall  hereafter  be  confined,  in  any  penal,  correctional,  disciplinary,  or  reform- 
atory institution  of  the  United  States,  including  those  addicts  convicted  of  offenses 
against  the  United  States  who  are  confined  in  State  and  Territorial  prisons,  peni- 
tentiaries, and  reformatories,  except  that  no  addict  shall  be  transferred  to  a  hos- 
pital of  the  Service  who,  in  the  opinion  of  the  officer  authorized  to  direct  the 
transfer,  is  not  a  proper  subject  for  confinement  in  such  an  institution  either 
because  of  the  nature  of  the  crime  he  has  committed  or  because  of  his  apparent 
incorrigibility.  The  authority  vested  with  the  power  to  designate  the  place  of 
confinement  of  a  prisoner  shall  transfer  from  a  hospital  of  the  Service  to  the  in- 
stitution from  which  he  was  received,  or  to  such  other  institution  as  may  be 
designated  by  the  proper  authority,  any  addict  whose  presence  at  a  hospital  of 
the  Service  is  detrimental  to  the  well-being  of  the  hospital  or  who  does  not  con- 
tinue to  be  a  narcotic  addict.  All  transfers  of  such  prisoners  to  or  from  a  hospital 
of  the  Service  shall  be  accompanied  by  necessary  attendants  as  directed  by  the 
officer  in  charge  of  such  hospital  and  the  actual  and  necessary  expenses  incident 
to  such  transfers  shall  be  paid  from  the  appropriation  for  the  maintenance  of  such 
Service  hospital  except  to  the  extent  that  other  Federal  agencies  are  authorized 
or  required  by  law  to  pay  expenses  incident  to  such  transfers.  Whenever  an  alien 
addict  transferred  to  a  Service  hospital  pursuant  to  this  subsection  is  entitled 
to  his  discharge  but  is  subject  to  deportation,  in  lieu  of  being  returned  to  the 
penal  institution  from  which  he  came  he  shall  be  deported  by  the  authority  vested 
by  law  with  power  over  deportation. 

(b)  (1)  Any  narcotic  addict  confined  in  any  institution,  who  has  been  convicted 
of  an  offense  against  the  United  States,  shall  not  be  eligible  for  parole  under 
sections  1  to  8,  inclusive,  of  the  Act  of  June  25,  1910,  as  amended  (U.  S.  C,  1940 
edition,  title  18,  sections  714-723) ,  or  under  the  provisions  of  any  Act  or  regulation 
relating  to  parole,  nor,  except  in  accordance  with  clause  (2)-,  shall  he  receive  any 
commutation  allowance  for  good  conduct  in  accordance  with  the  provisions  of 
the  Act  of  June  21,  1902,  as  amended  (U.  S.  C,  1940  edition,  title  18,  sections  710- 
712a ) ,  and  Acts  supplemental  thereto,  unless  and  until  the  Surgeon  General  shall 
have  certified  that  said  individual  is  no  longer  an  addict.  When  such  certificate 
shall  have  been  made,  the  board  of  parole  of  the  penal,  correctional,  disciplinary, 
or  reformatory  institution  from  .which  such  former  addict  was  transferred  may 
authorize  his  release  on  parole  without  transfer  back  to  such  institution. 

(2)  The  Act  of  June  21, 1902,  as  amended  (U.  S.  C,  1940  edition,  title  18,  sections 
710-712a ) ,  providing  for  commutation  of  sentences  of  United  States  prisoners  for 
good  conduct,  shall  be  applicable  to  any  prisoner  engaged  in  any  industry,  plant, 
factory,  or  shop  established  under  section  342 ;  and  in  addition  thereto  each  such 
prisoner,  without  regard  to  length  of  sentence,  may,  in  the  discretion  of  the  Sur- 
geon General,  be  allowed,  under  the  same  terms  and  conditions  as  provided  in  the 
Act  of  Congress  referred  to  in  this  section,  a  deduction  in  his  sentence  of  not  to 
exceed  three  days  for  each  month  of  actual  employment  in  said  industry,  plant, 
factory,  or  shop  for  the  first  year  or  any  part  thereof,  and  for  any  succeeding 
year  or  any  part  thereof  not  to  exceed  five  days  for  each  month  of  actual  employ- 
ment in  said  industry,  plant,  factory,  or  shop. 

(c)  Not  later  than  one  month  prior  to  the  expiration  of  the  sentence  of  any 
addict  confined  in  a  Service  hospital,  he  shall  be  examined  by  the  Surgeon 
General  or  his  authorized  representative.  If  the  Surgeon  General  believes  the 
person  to  be  discharged  is  still  an  addict  and  that  he  may  by  further  treatment 
in  a  Service  hospital  be  cured  of  his  addiction,  the  addict  shall  be  informed,  in 
accordance  with  regulation,  of  the  advisability  of  his  submitting  himself  to 
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further  treatment.  The  addict  may  then  apply  in  writing  to  the  Surgeon  General 
for  further  treatment  in  a  Service  hospital  for  a  period  not  exceeding  the  maxi- 
mum length  of  time  considered  necessary  by  the  Surgeon  General.  Upon  approval 
of  the  application  by  the  Surgeon  General  or  his  authorized  agent,  the  addict  may 
be  given  such  further  treatment  as  is  necessary  to  cure  him  of  his  addiction. 

(d)  Every  person  convicted  of  an  offense  against  the  United  States  upon  dis- 
charge, or  upon  his  release  on  parole,  from  a  hospital  of  the  Service  shall  be  fur- 
nished with  the  gratuities  and  transportation  authorized  by  law  to  be  furnished 
to  prisoners  Upon  release  from  a  penal,  correctional,  disciplinary,  or  reformatory 
institution. 

(e)  Any  court  of  the  United  States  having  the  power  to  suspend  the  imposition 
or  execution  of  sentence  and  to  place  a  defendant  on  probation  under  any  existing 
laws  may  impose  as  one  of  the  conditions  of  such  probation  that  the  defendant, 
if  an  addict,  shall  submit  himself  for  treatment  at  a  hospital  of  the  Service  espe- 
cially equipped  for  the  accommodation  of  addicts  until  discharged  therefrom  as 
cured  and  that  he  shall  be  admitted  thereto  for  such  purpose.  Upon  the  discharge 
of  any  such  probationer  from  a  hospital  of  the  Service,  he  shall  be  furnished  with 
the  gratuities  and  transportation  authorized  by  law  to  be  furnished  to  prisoners 
upon  release  from  a  penal,  correctional,  disciplinary,  or  reformatory  institution. 
The  actual  and  necessary  expense  incident  to  transporting  such  probationer  to 
such  hospital  and  to  furnishing  such  transportation  and  gratuities  shall  be  paid 
from  the  appropriation  for  the  maintenance  of  such  hospital  except  to  the  extent 
that  other  Federal  agencies  are  authorized  or  required  by  law  to  pay  the  cost  of 
such  transportation :  Provided,  That  where  existing  law  vests  a  discretion  in  any 
officer  as  to  the  place  to  which  transportation  shall  be  furnished  or  as  to  the 
amount  of  clothing  and  gratuities  to  be  furnished,  such  discretion  shall  be  exer- 
cised by  the  Surgeon  General  with  respect  to  addicts  discharged  from  hospitals  of 
the  Service. 

VOLUNTARY  PATIENTS 

Sec.  344.  (a)  Any  addict,  whether  or  not  he  shall  have  been  convicted  of  an 
offense  against  the  United  States,  may  apply  to  the  Surgeon  General  for  admission 
to  a  hospital  of  the  Service  especially  equipped  for  the  accommodation  of  addicts. 

(b)  Any  applicant  shall  be  examined  by  the  Surgeon  General  who  shall  deter- 
mine whether  the  applicant  is  an  addict,  whether  by  treatment  in  a  hospital  of  the 
Service  he  may  probably  be  cured  of  his  addiction  and  the  estimated  length  of 
time  necessary  to  effect  his  cure.  The  Surgeon  General  may,  in  his  discretion, 
adm'it  the  applicant  to  a  Service  hospital.  No  such  addict  shall  be  admitted 
unless  he  agrees  to  submit  to  treatment  for  the  maximum  amount  of  time 
estimated  by  the  Surgeon  General  to  be  necessary  to  effect  a  cure,  and  unless 
suitable  accommodations  are  available  after  all  eligible  addicts  convicted  of 
offenses  against  the  United  States  have  been  admitted.  Any  such  addict  may  be 
required  to  pay  for  his  subsistence,  care,  and  treatment  at  rates  fixed  by  the 
Surgeon  General  and  amounts  so  paid  shall  be  covered  into  the  Treasury  of  the 
United  States  to  the  credit  of  the  appropriation  from  which  the  expenditure  for 
his  subsistence,  care,  and  treatment  was  made. 

(d)  Any  addict  admitted  for  treatment  under  this  section  may  be  confined  in 
a  hospital  of  the  Service  for  a  period  not  exceeding  the  maximum  amount  of 
time  estimated  by  the  Surgeon  General  as  necessary  to  effect  a  cure  of  the 
addiction  or  until  such  time  as  he  ceases  to  be  an  addict. 

(c)  Any  addict  admitted  for  treatment  under  this  section  shall  not  thereby 
forfeit  or  abridge  any  of  his  rights  as  a  citizen  of  the  United  States ;  nor  shall 
such  admission  or  treatment  be  used  against  him  in  any  proceeding  in  any  court ; 
and  the  record  of  his  voluntary  commitment  shall  be  confidential  and  shall  not 
be  divulged. 

PENALTIES 

Sec.  345.  (a)  Any  person  not  authorized  by  law  or  by  the  Surgeon  General  who 
introduces  or  attempts  to  introduce  into  a  hospital  of  the  Service  at  which  addicts 
are  treated  and  cared  for,  or  within  the  grounds  adjoining  or  adjacent  thereto, 
any  habit-forming  narcotic  drugs,  weapon,  or  any  other  article  or  thing  specified 
in  regulations,  including  any  letter,  message,  or  alcoholic  beverage  so  specified, 
which  is  intended  to  be  received  by  an  inmate  thereof,  shall  be  guilty  of  a  felony 
punishable  by  confinement  in  a  penitentiary  for  a  period  of  not  more  than  ten 
years. 
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(b)  It  shall  be  unlawful  for  any  person  property  committed  thereto  to  escape 
or  attempt  to  escape  from  a  hospital  of  the  Service  for  the  cure  of  addicts,  and 
any  such  person  upon  apprehension  and  conviction  in  a  "United  States  court  shall 
be  punished  by  imprisonment  for  not  more  than  five  years,  such  sentence  to  begin 
upon  the  expiration  of  the  sentence  for  which  such  person  was  originally  confined. 

(c)  Any  person  who  procures  the  escape  of  any  person  admitted  to  a  hospital 
of  the  Service  for  the  care  of  addicts  or  who  advises,  connives  at,  aids,  or  assists 
in  such  escape,  or  who  conceals  any  such  inmate  after  such  escape,  shall  be 
punished  upon  conviction  in  a  United  States  court  by  imprisonment  in  the 
penitentiary  for  not  more  than  three  years. 

Part  F — Bioligical  Products 

REGULATION  OF  BIOLOGICAL  PRODUCTS 

Sec.  351.  (a)  No  person  shall  sell,  barter,  or  exchange,  or  offer  for  sale,  barter, 
or  exchange  in  the  District  of  Columbia,  or  send,  carry,  or  bring  for  sale,  barter, 
or  exchange  from  any  State  or  possession  into  any  other  State  or  possession  or 
into  any  foreign  country,  or  from  any  foreign  country  into  any  State  or  posses- 
sion, any  virus,  therapeutic  serum,  toxin,  antitoxin,  or  analogous  product,  or 
arsphenamine  or  its  derivatives  (or  any  other  organic  arsenic  compound  analo- 
gous thereto),  applicable  to  the  prevention,  treatment,  or  cure  of  diseases  or 
injuries  of  man,  unless  (1)  such  virus,  serum,  toxin,  antitoxin,  or  other  product 
has  been  propagated  or  manufactured  and  prepared  at  an  establishment  holding 
an  unsuspended  and  unrevoked  license,  issued  by  the  Administrator  as  hereinafter 
authorized,  to  propagate  or  manufacture,  and  prepare  such  virus,  serum,  toxin, 
antitoxin,  or  other  product  for  sale  in  the  District  of  Columbia,  or  for  sending, 
bringing,  or  carrying  from  place  to  place  aforesaid;  and  (2)  each  package  of 
such  virus,  serum,  toxin,  antitoxin,  or  other  product  is  plainly  marked  with  the 
proper  name  of  the  article  contained  therein,  the  name,  address,  and  license 
number  of  the  manufacturer,  and  the  date  beyond  which  the  contents  cannot  be 
expected  beyond  reasonable  doubt  to  yield  their  specific  results.  The  suspen- 
sion or  revocation  of  any  license  shall  not  prevent  the  sale,  barter,  or  exchange 
of  any  virus,  serum,  toxin,  antitoxin,  or  other  product  aforesaid  which  has  been 
sold  and  delivered  by  the  licensee  prior  to  such  suspension  or  revocation,  unless 
the  owner  or  custodian  of  such  virus,  serum,  toxin,  antitoxin,  or  other  product 
aforesaid  has  been  notified  by  the  Administrator  not  to  sell,  barter,  or  exchange 
the  same. 

(b)  No  person  shall  falsely  label  or  mark  any  package  or  container  of  any 
virus,  serum,  toxin,  antitoxin,  or  other  product  aforesaid ;  nor  alter  any  label 
or  mark  on  any  package  or  container  of  any  virus,  serum,  toxin,  antitoxin,  or 
other  product  aforesaid  so  as  to  falsify  such  label  or  mark. 

(c)  Any  officer,  agent,  or  employee  of  the  Service,  authorized  by  the  Surgeon 
General  for  the  purpose,  may  during  all  reasonable  hours  enter  and  inspect  any 
establishment  for  the  propagation  or  manufacture  and  preparation  of  any  virus, 
serum,  toxin,  antitoxin,  or  other  product  aforesaid  for  sale,  barter,  or  exchange 
in  the  District  of  Columbia,  or  to  be  sent,  carried,  or  brought  from  any  State  or 
possession  into  any  other  State  or  possession  or  into  any  foreign  country,  or 
from  any  foreign  country  into  any  State  or  possession. 

(d)  Licenses  for  the  maintenance  of  establishments  for  the  propagation  or 
manufacture  and  preparation  of  products  described  in  subsection  (a)  of  this 
section  may  be  issued  only  upon  a  showing  that  the  establishment  and  the  prod- 
ucts for  which  a  license  is  desired  meet  standards,  designed  to  insure  the  con- 
tinued safety,  purity,  potency  and  efficaciousness  of  such  products,  prescribed  in 
regulations  made  jointly  by  the  Surgeon  General,  the  Surgeon  General  of  the 
Army,  and  the  Surgeon  General  of  the  Navy,  and  approved  by  the  Administrator, 
and  licenses  for  new  products  may  be  issued  only  upon  a  showing  that  they  meet 
such  standards.  All  such  licenses  shall  be  issued,  suspended,  and  revoked  as 
prescribed  by  regulations  and  all  licenses  issued  for  the  maintenance  of  estab- 
lishments for  the  propagation  or  manufacture  and  preparation,  in  any  foreign 
country,  of  any  such  products  for  sale,  barter,  or  exchange  in  any  State  or  pos- 
session shall  be  issued  upon  condition  that  the  licensees  will  permit  the  inspection 
of  their  establishments  in  accordance  with  subsection  (c)  of  this  section. 

(e)  No  person  shall  interfere  with  any  officer,  agent,  or  employee  of  the  Service 
in  the  performance  of  any  duty  imposed  upon  him  by  this  section  or  by  regulations 
made  by  authority  thereof. 
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(f )  Any  person  who  shall  violate,  or  aid  or  abet  in  violating,  any  of  the  pro- 
visions of  this  section  shall  be  punished  upon  conviction  by  a  fine  not  exceeding 
$500  or  by  imprisonment  not  exceeding  one  year,  or  by  both  such  fine  and  imprison- 
ment, in  the  discretion  of  the  court. 

PREPARATION  OF  BIOLOGICAL  PRODUCTS 

Sec.  352.  (a)  The  Service  may  prepare  for  its  own  use  any  product  described 
in  section  351  and  any  product  necessary  to  carrying  out  any  of  the  purposes  of 
section  301. 

(b)  The  Service  may  prepare  any  product  described  in  section  351  for  the  use 
of  other  Federal  departments  or  agencies,  and  public  or  private  agencies  and 
individuals  engaged  in  work  in  the  field  of  medicine  when  such  product  is  not 
available  from  establishments  licensed  under  such  section. 

Part  G — Quarantine  and  Inspection 

CONTROL  OF  COMMUNICABLE  DISEASES 

Sec.  361.  (a)  The  Surgeon  General,  with  the  approval  of  the  Administrator, 
is  authorized  to  make  and  enforce  such  regulations  as  in  his  judgment  are  neces- 
sary to  prevent  the  introduction,  transmission,  or  spread  of  communicable  diseases 
from  foreign  countries  into  the  States  or  possessions,  or  from  one  State  or  posses- 
sion into  any  other  State  or  possession.  For  purposes  of  carrying  out  and  enforc- 
ing such  regulations,  the  Surgeon  General  may  provide  for  such  inspection,  fumi- 
gation, disinfection,  sanitation,  pest  extermination,  and  other  measures  as  in  his 
judgment  may  be  necessary. 

(b)  Regulations  prescribed  under  this  section  shall  not  provide  for  the  appre- 
hension, detention,  or  conditional  release  of  individuals  except  for  the  purpose  of 
preventing,  the  introduction,  transmission,  or  spread  of  such  communicable 
diseases  as  may  be  specified  from  time  to  time  in  Executive  orders'  of  the  President 
upon  the  recommendation  of  the  National  Advisory  Health  Council  and  the 
Surgeon  General. 

(c)  Except  as  provided  in  subsection  (d),  regulations  prescribed  under  this 
section,  insofar  as  they  provide  for  the  apprehension,  detention,  examination,  or 
conditional  release  of  individuals,  shall  be  applicable  only  to  individuals  coming 
into  a  State  or  possession  from  a  foreign  country,  the  Territory  of  Hawaii,  or  a 
possession. 

(d)  On  recommendation  of  the  National  Advisory  Health  Council,  regulations 
prescribed  under  this  section  may  provide  for  the  apprehension  and  examination  of 
any  individual  reasonably  believed  to  be  infected  with  a  communicable  disease 
in  a  communicable  stage  and  (1)  to  be  moving  or  about  to  move  from  a  State  to 
another  State;  or  (2)  to  be  a  probable  source  of  infection  to  individuals  who, 
while  infected  with  such  disease  in  a  communicable  stage,  will  be  moving  from  a 
State  to  another  State.  Such  regulations  may  provide  that  if  upon  examination 
any  such  individual  is  found  to  be  infected,  he  may  be  detained  for  such  time  and 
in  such  manner  as  may  be  reasonably  necessary. 

SUSPENSION  OF  ENTRIES  AND  IMPORTS  FROM  DESIGNATED  FLACES 

Sec.  362.  Whenever  the  Surgeon  General  determines  that  by  reason  of  the  exist- 
ence of  any  communicable  disease  in  a  foreign  country  there  is  serious  danger  of 
the  introduction  of  such  disease  into  the  United  States,  and  that  this  danger  is  so 
increased  by  the  introduction  of  persons  or  property  from  such  country  that  a 
suspension  of  the  right  to  introduce  such  persons  and  property  is  required  in  the 
interest  of  the  public  health,  the  Surgeon  General,  in  accordance  with  regulations 
approved  by  the  President,  shall  have  the  power  to  prohibit,  in  whole  or  in  part, 
the  introduction  of  persons  and  property  from  such  countries  or  places  as  he  shall 
designate  in  order  to  avert  such  danger,  and  for  such  period  of  time  as  he  may 
deem  necessary  for  such  purpose. 

SPECIAL  POWERS  IN  TIME  OF  WAR 

Sec.  363.  To  protect  the  military  and  naval  forces  and  war  workers  of  the 
United  States,  in  time  of  war,  against  any  comunicable  disease  specified  in  Exec- 
utive orders  as  provided  in  subsection  (b)  of  section  361,  the  Surgeon  General, 
on  recommendation  of  the  National  Advisory  Health  Council,  is  authorized  to 
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provide  by  regulations  for  the  apprehension  and  examination,  in  time  of  war,  of 
any  individual  reasonably  believed  (1)  to  be  infected  with  such  disease  in  a  com- 
municable stage  and  (2)  to  be  a  probable  source  of  infection  to  members  of  the 
armed  forces  of  the  United  States  or  to  individuals  engaged  in  the  production  or 
transportation  of  arms,  munitions,  ships,  food,  clothing,  or  other  supplies  for  the 
armed  forces.  Such  regulations  may  provide  that  upon  examination  any  such 
individual  is  found  to  be  so  infected,  he  may  be  detained  for  such  time  and  in 
such  manner  as  may  be  reasonably  necessary. 

QUARANTINE  STATIONS 

Sec.  364.  (a).  Except  as  provided  in  title  II  of  the  Act  of  June  15,  1917  (40 
Stat.  220),  as  amended  (50  U.  S.  C  1940  edition,  sees.  191-194),  the  Surgeon  Gen- 
eral shall  control,  direct,  and  manage  all  United  Staes  quarantine  stations, 
grounds,  and  anchorages,  designate  their  boundaries,  and  designate  the  quaran- 
tine officers  to  be  in  charge  thereof.  With  the  approval  of  the  President  he  shall 
from  time  to  time  select  suitble  sites  for  and  establish  such  additional  stations, 
grounds,  and  anchorages  in  the  States  and  possessions  of  the  United  States  as 
in  his  judgement  are  necessary  to  prevent  the  introduction  of  communicable  dis- 
eases into  the  States  and  possessions  of  the  United  States. 

(b)  The  Surgeon  General  shall  establish  by  regulation  the  hours  during  which 
quarantine  service  shall  be  performed  at  each  quarantine  station,  and,  upon  appli- 
cation by  any  interested  party,  may  establish  quarantine  inspection  during  the 
twenty-four  hours  of  the  day,  or  any  fraction  thereof,  at  such  quarantine  station 
as,  in  his  opinion,  require  such  extended  service.  He  may  restrict  the  perform- 
ance of  quarantine  inspection  to  hours  of  daylight  for  such  arriving  vessels  as 
cannot,  in  his  opinion,  be  satisfactorily  inspected  during  hours  of  darkness.  No 
vessel  shall  be  requilred  to  undergo  quarantine  inspection  during  the  hours  of 
darkness,  unless  the  quarantine  officer  at  such  quarantine  station  shall  deem  an 
immediate  inspection  necessary  to  protect  the  public  health.  Uniformity  shall  not 
be  required  in  the  regulations  governing  the  hours  during  which  quarantine  in- 
spection may  be  obtained  at  the  various  ports  of  the  United  States. 

CERTAIN  DUTIES  OF  CONSULAR  AND  OTHER  OFFICERS 

Sec.  365.  (a)  Whenever  any  vesel  shall  leave  any  port  or  place,  infected  with 
any  communicable  disease,  in  any  foreign  country  or  in  the  Territories  or  pos- 
sessions of  the  United  States,  or,  having  on  board  goods  or  passengers  coming  from 
any  place  so  infected,  shall  leave  any  such  port  or  place,  bound  for  any  port  or 
place  in  a  State  or  a  possession  of  the  United  States,  the  consular  officer  of  the 
United  States  or  the  Public  Health  Service  officer,  or  other  medical  officer  of  the 
United  States  designated  by  the  Surgeon  General,  at  or  nearest  such  port  of  de- 
parture shall  immediately  notify  the  Surgeon  General  of  the  name,  the  date  of 
departure,  and  the  port  of  destination  of  such  vessel.  Each  such  consular  or  other 
officer  shall  also  make  reports  to  the  Surgeon  General  of  the  health  conditions 
at  the  port  or  place  at  which  he  is  stationed  on  such  forms  and  at  such  intervals 
as  the  Surgeon  General  shall  prescribe. 

(b)  It  shall  be  the  duty  of  the  customs  officers,  and  of  Coast  Guard  officers 
under  their  direction,  to  aid  in  the  enforcement  of  quarantine  rules  and  regula- 
tions ;  but  no  additional  compensation,  except  actual  and  necessary  traveling  ex- 
penses, shall  be  allowed  any  such  officer  by  reason  of  such  services. 

BILLS  OF  HEALTH 

Sec.  366.  (a)  Any  vessel  at  any  foreign  port  or  place  clearing  or  departing 
for  any  port  or  place  in  a  State  or  possession  shall  be  required  to  obtain  from  the 
consular  officer  of  the  United  States  or  from  the  Public  Health  Service  officer 
or  other  medical  officer  of  the  United  States  designated  by  the  Surgeon  General, 
at  the  port  or  place  of  departure,  a  bill  of  health  in  duplicate,  in  the  form  pre- 
scribed by  the  Surgeon  General.  The  President,  from  time  to  time,  shall  specify 
the  ports  at  which  a  medical  officer  shall  be  stationed  for  this  purpose.  Such  bill 
of  health  shall  set  forth  the  sanitary  history  and  condition  of  said  vessel,  and 
shall  state  that  it  has  in  all  respects  complied  with  the  regulations  prescribed 
pursuant  to  subsection  (c).  Before  granting  such  duplicate  bill  of  health,  such 
consular  or  medical  officer  shall  be  satisfied  that  the  matters  and  things  therein 
stated  are  true.  The  consular  officer  shall  be  entitled  to  demand  and  receive  the 
fees  for  bills  of  health  and  such  fees  shall  be  established  by  regulation. 
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(b)  Original  bills  of  health  shall  be  delivered  to  the  collectors  of  customs  at  the 
port  of  entry.  Duplicate  copies  of  such  bills  of  health  shall  be  delivered  at  the 
time  of  inspection  to  quarantine  officers  at  such  ports.  The  bills  of  health  herein 
prescribed  shall  be  considered  as  part  of  the  ship's  papers,  and  when  duly  certi- 
fied to  by  the  proper  consular  or  other  officer  of  the  United  States,  over  his  official 
signature  and  seal,  shall  be  accepted  as  evidence  of  the  statements  therein  con- 
tained in  any  court  of  the  United  States. 

(c)  The  Surgeon  General  shall  from  time  to  time  prescribe  regulations,  appli- 
cable to  vessels  referred  to  in  subsection  (a)  of  this  section  for  the  purpose  of 
preventing  the  introduction  into  the  States  or  possessions  of  the  United  States  of 
any  communicable  disease  by  securing  the  best  sanitary  condition  of  such  vessels, 
their  cargoes,  passengers,  and  crews.  Such  regulations  shall  be  observed  by  such 
vessels  prior  to  departure,  during  the  course  of  the  voyage,  and  also  during  in- 
spection, disinfection,  or  other  quarantine  procedure  upon  arrival  at  any  United 
States  quarantine  station. 

(d)  The  provisions  of  subsections  (a)  and  (b)  of  this  section  shall  not  apply 
to  vessels  plying  between  such  foreign  ports  on  or  near  the  frontiers  of  the  United 
States  and  ports  of  the  United  States  as  are  designated  by  treaty  or  may  be  desig- 
nated by  regulation ;  nor,  to  the  extent  prescribed  by  regulations  to  such  of  the 
other  vessels,  referred  to  in  subsection  (a)  hereof  as  may  be  designated  in  such 
regulations. 

(e)  It  shall  be  unlawful  for  any  vessel  to  enter  any  port  in  any  State  or  pos- 
session of  the  United  States  to  discharge  its  cargo,  or  land  its  passengers,  except 
upon  a  certificate  of  the  quarantine  officer  that  regulations  prescribed  under  sub- 
section (c)  have  in  all  respects  been  complied  with  by  such  officer,  the  vessel,  and 
its  master.  The  master  of  every  such  vessel  shall  deliver  such  certificate  to  the 
collector  of  customs  at  the  port  of  entry,  together  with  the  original  bill  of  health 
and  other  papers  of  the  vessel. 

CIVIL  AIR  NAVIGATION  AND  CIVIL  AIRCBAFT 

Sec.  367.  The  Surgeon  General  is  authorized  to  provide  by  regulations  for  the 
application  to  civil  air  navigation  and  civil  aircraft  of  any  of  the  provisions  of 
sections  364,  365,  and  366  and  regulations  prescribed  thereunder  (including  pen- 
alties and  forfeitures  for  violations  thereof),  to  such  extent  and  upon  such  condi- 
tions as  he  deems  necessary  for  the  safeguarding  of  the  public  health. 

PENALTIES 

Seo.  368.  (a)  Any  person  who  violates  any  regulation  prescribed  under  section 
361,  362,  or  363,  or  any  provision  of  section  366  or  any  regulation  prescribed  there- 
under, or  who  enters  or  departs  from  the  limits  of  any  quarantine  station,  ground, 
or  anchorage  in  disregard  of  quarantine  rules  and  regulations  or  without  permis- 
sion of  the  quarantine  officer  in  charge,  shall  be  punished  by  a  fine  of  not  more 
than  $1,000  or  by  imprisonment  for  not  more  than  two  years,  or  both. 

(b)  Any  vessel  which  violates  section  364  or  section  366,  or  any  regulations 
thereunder,  or  in  accordance  with  section  367,  or  which  enters  within  or  departs 
from  the  limits  of  any  quarantine  station,  ground,  or  anchorage  in  disregard  of 
the  quarantine  rules  and  regulations  or  without  permission  of  the  officer  in  charge, 
shall  forfeit  to  the  United  States  not  more  than  $5,000,  the  amount  to  be  deter- 
mined by  the  court,  which  shall  be  a  lien  on  such  vessel,  to  be  recovered  by  pro- 
ceedings in  the  proper  district  court  of  the  United  States.  In  all  such  proceedings 
the  United  States  district  attorney  shall  appear  on  behalf  of  the  United  States ; 
and  all  such  proceedings  shall  be  conducted  in  accordance  with  the  rules  and  laws 
governing  cases  of  seizure  of  vessels  for  violation  of  the  revenue  laws  of  the 
United  States. 

(c)  With  the  approval  of  the  Administrator,  the  Surgeon  General  may,  upon 
application  therefor,  remit  or  mitigate  any  forfeiture  provided  for  under  subsec- 
tion (b)  of  this  section,  and  he  shall  have  authority  to  ascertain  the  facts  upon  all 
such  applications. 

ADMINISTRATION  OF  OATHS 

Sec.  369.  Medical  officers  of  the  United  States,  when  performing  duties  as  quar- 
antine officers  at  any  port  or  place  within  the  United  States,  are  authorized  to 
take  declarations  and  administer  oaths  in  matters  pertaining  to  the  administra- 
tion of  the  quarantine  laws  and  regulations  of  the  United  States. 
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APPROPRIATIONS 

Sec.  370.  There  are  hereby  authorized  to  be  appropriated  from  time  to  time 
sums  sufficient  to  provide  such  additional  facilities  as  may  be  required  by  the 
Public  Health  Service  for  the  discharge  of  its  functions  under  this  Act. 

TITLE  IV— NATIONAL  CANCER  INSTITUTE 

TO  BE  A  DIVISION  IN  NATIONAL  INSTITUTE  OF  HEALTH 

Sec.  401.  The  National  Cancer  Institute  shall  be  a  division  in  the  National 
Institute  of  Health. 

CANCER  RESEARCH,  AND  SO  FORTH 

Sec.  402.  In  carrying  out  the  purposes  of  section  301  with  respect  to  cancer  the 
Surgeon  General,  through  the  National  Cancer  Institute  and  in  cooperation  with 
the  National  Cancer  Advisory  Council,  shall — 

(a)  conduct,  assist,  and  foster  researches,  investigations,  experiments,  and 
studies  relating  to  the  cause,  prevention,  and  methods  of  diagnosis  and  treat- 
ment of  cancer ; 

(b)  promote  the  coordination  of  researches  conducted  by  the  Institute  and 
similar  researches  conducted  by  other  agencies,  organizations,  and  individ- 
uals ; 

(c)  provide  training  and  instruction  in  technical  matters  relating  to  the 
diagnosis  and  treatment  of  cancer ; 

(d)  provide  fellowships  in  the  Institute  from  funds  appropriated  or  do- 
nated for  such  purpose ; 

(e)  secure  for  the  Institute  consultation  services  and  advice  of  cancer  ex- 
perts from  the  United  States  and  abroad ; 

(f)  cooperate  with  State  health  agencies  in  the  prevention,  control,  and 
eradication  of  cancer; 

(g)  procure,  use,  and  lend  radium  as  provided  in  section  403. 

ADMINISTRATION 

Sec.  403.  (a)  In  carrying  out  the  provisions  of  section  402  all  appropriate  pro- 
visions of  section  301  shall  be  applicable  to  the  authority  of  the  Surgeon  General, 
and  he  is  authorized — 

(1)  to  purchase  radium,  from  time  to  time,  without  regard  to  section  3709 
of  the  Revised  Statutes,  to  make  such  radium  available  for  the  purposes  of 
this  title,  both  to  the  Service  and  by  loan  to  other  agencies  and  institutions 
for  such  consideration  and  subject  to  such  conditions  as  he  may  prescribe ; 

(2)  to  provide  the  necessary  facilities  where  training  and  instruction 
may  be  given  in  all  technical  matters  relating  to  diagnosis  and  treatment  of 
cancer  to  persons  found  by  the  Surgeon  General  to  have  proper  technical 
qualifications,  and  designated  by  him  for  such  training  or  instruction,  and 
to  fix  and  pay  them  a  per  diem  allowance  during  such  training  or  instruction 
of  not  to  exceed  $10. 

(b)  The  Surgeon  General  shall  recommend  acceptance  of  conditional  gifts 
pursuant  to  section  501,  of  this  Act,  for  study,  investigation,  or  research  into  the 
cause,  prevention,  and  methods  of  diagnosis  and  treatment  of  cancer,  or  for  the 
acquisition  of  grounds  or  for  the  erection,  equipment,  or  maintenance  of  prem- 
ises, buildings,  or  equipment  of  the  Institute,  only  after  consultation  with  the 
National  Cancer  Advisory  Council.  Donations  of  $50,000  or  over  in  aid  of  re- 
search under  this  title  may  be  acknowledged  by  the  establishment  within  the  In- 
stitute of  suitable  memorials  to  the  donors. 

(c)  In  carrying  out  the  purposes  of  section  402  grants-in-aid  for  cancer  proj- 
ects shall  be  made  only  after  review  and  recommendation  of  the  National  Cancer 
Advisory  Council  made  pursuant  to  section  404. 

FUNCTIONS  OF  COUNCIL  , 

Sec.  404.  The  Council  is  authorized — 

(a)  to  review  research  projects  or  programs  submitted  to  or  initiated  by 
it  relating  to  the  study  of  the  cause,  prevention,  or  methods  of  diagnosis  and 
treatment  of  cancer,  and  certify  approval  to  the  Surgeon  General  for  prosecu- 
tion under  section  402  any  such  projects  which  it  believes  show  promise  of 
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making  valuable  contributions  to  bunian  knowledge  with  respect  to  the  cause, 
prevention,  or  methods  of  diagnosis  and  treatment  of  cancer ; 

(b)  to  collect  information  as  to  studies  which  are  being  carried  on  in  the 
United  States  or  any  other  country  as  to  the  cause,  prevention,  and  methods 
of  diagnosis  and  treatment  of  cancer,  by  correspondence  or  by  personal  in- 
vestigation of  such  studies,  and  with  the  approval  of  the  Surgeon  General 
make  available  such  information  through  the  appropriate  publications  for 
the  benefit  of  health  agencies  and  organizations  (public  or  private),  phy- 
sicians, or  any  other  scientists,  and  for  the  information  of  the  general 
public ; 

(c)  to  review  applications  from  any  university,  hospital,  laboratory,  or 
other  institution  whether  public  or  private,  or  from  individuals,  for  grants- 
in-aid  for  research  projects  relating  to  cancer,  and  certify  to  the  Surgeon 
General  its  approval  of  grants-in-aid  in  the  cases  of  such  projects  which 
show  promise  of  making  valuable  contributions  to  human  knowledge  with 
respect  to  the  cause,  prevention,  or  methods  of  diagnosis  or  treatment  of 
cancer ; 

(d)  to  recommend  to  the  Surgeon  General  for  acceptance  conditional  gifts 
pursuant  to  section  501  of  this  Act ;  and 

(e)  recommendations  for  administration  of  law.  To  make  recommenda- 
tions to  the  Surgeon  General  with  respect  to  carrying  out  the  provisions  of 
this  title. 

APPROPRIATIONS 

Sec  405.  Appropriations  to  carry  out  the  purposes  of  this  title  shall  be  avail- 
able for  the  acquisition  of  land  or  the  erection  of  buildings  only  if  so  specified,  but 
in  the  absence  of  express  limitation  therein  may  be  expended  in  the  District  of 
Columbia  for  personal  services,  stenographic  recording  and  translating  services, 
by  contract  if  deemed  necessary,  without  regard  to  section  3709  of  the  Revised 
Statutes;  traveling  expenses  (including  the  expenses  of  attendance  at  meetings 
when  specifically  authorized  by  the  Surgeon  General)  ;  rental,  supplies  and  equip- 
ment, purchase  and  exchange  of  medical  books,  books  of  reference,  directories, 
periodicals,  newspapers,  and  press  clippings;  purchase,  operation,  and  mainte- 
nance of  motor-propelled  passenger-carrying  vehicles;  printing  and  binding  (in 
addition  to  that  otherwise  provided  by  law )  ;  and  for  all  other  necessary  expenses 
in  carrying  out  the  provisions  of  this  title. 

OTHER  WORK  WITH  RESPECT  TO  CANCER 

Sec  406.  This  title  shall  not  be  construed  as  limiting  (1)  the  functions  or 
authority  of  the  Surgeon  General  or  the  Public  Health  Service  under  any  other 
title  of  this  Act,  or  of  any  other  officer  or  agency  of  the  United  States,  relating 
•to  the  study  of  the  prevention,  diagnosis,  and  treatment  of  cancer;  or  (2)  the 
expenditure  of  money  therefor. 

TITLE  V— MISCELLANEOUS 

GIFTS 

Sec  501.  (a)  The  Administrator  is  authorized  to  accept  on  behalf  of  the 
United  States  gifts  made  unconditionally  by  will  or  otherwise  for  the  benefit  of 
the  Service  or  for  the  carrying  out  of  any  of  its  functions.  Conditional  gifts 
may  be  so  accepted  if  recommended  by  fhe  Surgeon  General,  and  the  principal 
of  and  income  from  any  such  conditional  gift  shall  be  held,  invested,  reinvested, 
and  used  in  accordance  with  its  conditions,  but  no  gift  shall  be  accepted  which  is 
conditioned  upon  any  expenditure  not  to  be  met  therefrom  or  from  the  income 
thereof  unless  such  expenditure  has  been  approved  by  Act  of  Congress. 

(b)  Any  unconditional  gift  of  money  accepted  pursuant  to  the  authority 
granted  in  subsection  (a)  of  the  section,  the  net  proceeds  from  the  liquidation 
(pursuant  to  subsection  (c)  or  subsection  (d)  of  this  section)  of  any  other 
property  so  accepted,  and  the  proceeds  of  insurance  on  any  such  gift  property 
not  used  for  its  restoration,  shall  be  deposited  in  the  Treasury  of  the  United 
States  and  are  hereby  appropriated  and  shall  be  held  in  trust  by  the  Secretary  of 
the  Treasury  for  the  benefit  of  the  Service,  and  he  may  invest  and  reinvest  such 
funds  in  interest-bearing  obligations  of  the  United  States  or  in  obligations  guar- 
anteed as  to  both  principal  and  interest  by  the  United  States.  Such  gifts  and 
the  income  from  such  investments  shall  be  available  for  expenditure  in  the  opera- 
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tion  of  the  Service  and  the  performance  of  its  functions,  subject  to  the  same 
examination  and  audit  as  is  provided  for  appropriations  made  for  the  Service 
by  Congress. 

(c)  The  evidences  of  any  unconditional  gift  of  intangible  personal  property, 
other  than  money,  accepted  pursuant  to  the  authority  granted  in  subsection  (a) 
of  this  section  shall  be  deposited  with  the  Secretary  of  the  Treasury  and  he,  in 
his  discretion,  may  hold  them,  or  liquidate  them  except  that  they  shall  be  liqui- 
dated upon  the  request  of  the  Administrator,  whenever  necessary  to  meet  pay- 
ments required  in  the  operation  of  the  Service  or  the  performance  of  its  functions. 
The  proceeds  and  income  from  any  such  property  held  by  the  Secretary  of  the 
Treasury  shall  be  available  for  expenditure  as  is  provided  in  subsection  (b)  of 
this  section. 

(d)  The  Administrator  shall  hold  any  real  property  or  any  tangible  personal 
property  accepted  unconditionally  pursuant  to  the  authority  granted  in  subsection 
(a)  of  this  section  and  he  shall  permit  such  property  to  be  used  for  the  operation 
of  the  Service  and  the  performance  of  its  functions  or  he  may  lease  or  hire  such 
property,  and  may  insure  such  property,  and  deposit  the  income  thereof  with  the 
Secretary  of  the  Treasury  to  be  available  for  expenditure  as  provided  in  subsec- 
tion (b)  of  this  section:  Provided,  That  the  income  from  any  such  real  property 
or  tangible  personal  property  shall  be  available  for  expenditure  in  the  discretion 
of  the  Administrator  for  the  maintenance,  preservation,  or  repair  and  insurance 
of  such  property  and  that  any  proceeds  from  insurance  may  be  used  to  restore 
the  property  insured.  Any  such  property  when  not  required  for  the  operation 
of  the  Service  or  the  performance  of  its  functions  may  be  liquidated  by  the  Ad- 
ministrator, and  the  proceeds  thereof  deposited  with  the  Secretary  of  the  Treas- 
ury, whenever  in  his  judgment  the  purposes  of  the  gifts  will  be  served  thereby. 

USE  OF  IMMIGRATION  STATION  HOSPITALS 

Sec.  502.  The  Immigration  and  Naturalization  Service  may,  by  agreement  of 
the  heads  of  the  departments  concerned,  permit  the  Public  Health  Service  to  use 
hospitals  at  immigration  stations  for  the  care  of  Public  Health  Service  patients. 
There  shall  be  a  charge  for  such  use  for  the  actual  cost  of  fuel,  light,  water, 
telephone,  and  similar  supplies  and  services,  but  no  charge  for  the  expense  of 
psysical  upkeep  of  the  hospitals.  Such  charges  shall  be  covered  into  the  proper 
Immigration  and  Naturalization  Service  appropriations. 

MONEY  COLLECTED  FOR  CARE  OF  PATIENTS 

Seo.  503.  The  Immigration  and  Naturalization  Service  shall  reimburse  the 
Surgeon  General  for  the  care  and  treatment  of  individuals  detained  in  hospitals 
of  the  Public  Health  Service  under  the  immigration  laws  and  regulations. 
Amounts  so  reimbursed,  money  collected  as  provided  by  law  for  expenses  incurred 
in  the  care  and  treatment  of  foreign  seamen,  and  money  received  for  the  care 
and  treatment  of  pay  patients  shall  be  covered  into  the  appropriation  from  which 
the  expenses  of  such  care  and  treatment  were  paid. 

CARE  OF  PUBLIC  HEALTH  SERVICE  PATIENTS  AT  SAINT  ELIZABETHS  HOSPITAL 

Sec.  504.  Insane  patients  entitled  to  treatment  by  the  Service  shall  be  admitted, 
upon  order  of  the  Surgeon  General,  into  Saint  Elizabeths  Hospital  or  any  hos- 
pital, institution,  or  station  of  the  Service  especially  equipped  for  the  accommo- 
dation of  such  patients  and  shall  be  cared  for  and  treated  therein  until  cured  or 
until  ordered  removed  by  him.  Any  reimbursement  received  as  the  result  of  such 
care  and  treatment  shall  be  covered  into  the  appropriation  from  which  the 
expenses  of  such  care  and  treatment  were  paid. 

SETTLEMENT  OF  CLAIMS 

Sec.  505.  The  Administrator  may  consider,  ascertain,  adjust,  and  determine 
any  claim  which  shall  accrue,  on  account  of  damages  occasioned  by  collisions  or 
incident  to  the  operation  of  vessels  of  the  Service,  and  for  which  damages  such 
vessels  are  found  by  him  to  be  responsible.  To  be  considered  for  settlement  under 
this  section,  claims  must  be  presented  to  the  Administrator  within  one  year  of 
their  accrual.  The  amount  ascertained  and  determined  to  be  due  any  claimant, 
not  exceeding  $3,000  in  any  one  case,  shall  be  certified  to  Congress  as  a  legal 
claim  for  payment  out  of  appropriations  that  may  be  made  therefor  by  Congress, 
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together  with  a  brief  statement  of  the  character  of  each  claim,  the  amount 
claimed,  and  the  amount  allowed.  Acceptance  by  any  claimant  of  the  amount 
determined  to  be  due  under  this  section  shall  be  deemed  to  be  in  full  and  final 
settlement  of  such  claim  against  the  Government  of  the  United  States. 

TRANSPORTATION  OF  REMAINS  OF  OFFICERS 

Sec.  506.  Appropriations  available  for  traveling  expenses  of  the  Service  shall 
be  available  for  meeting  the  cost  of  preparation  for  shipment  and  of  transporta- 
tion to  their  former  homes  of  remains  of  commissioned  officers,  and  personnel 
specified  in  regulations  of  the  Surgeon  General  approved  by  the  Administrator, 
who  die  in  line  of  duty. 

SETTLEMENT  OF  ACCOUNTS  OF  DECEASED  OFFICERS 

Seo.  507.  (a)  In  the  settlement  of  the  accounts  of  deceased  commissioned  offi- 
cers where  the  amount  due  the  decedent's  estate  is  less  than  $1,000  and  no  demand 
is  presented  by  a  duly  appointed  representative  of  the  estate,  the  accounting 
officers  may  allow  the  amount  found  due  to  the  decedent's  widow  or  legal  heirs 
in  the  following  order  of  precedence :  First,  to  the  widow ;  second,  if  the  decedent 
left  no  widow,  or  the  widow  be  dead  at  time  of  settlement,  then  to  the  children 
or  their  issue,  per  stirpes ;  third,  if  no  widow  or  children  or  their  issue,  then  to  the 
father  and  mother  in  equal  parts,  provided  the  father  has  not  abandoned  the  sup- 
port of  his  family,  in  which  case  to  the  mother  alone ;  fourth,  if  either  the  father 
or  mother  be  dead,  then  to  the  one  surviving;  fifth,  if  there  be  no  widow,  child, 
father,  or  mother  at  the  date  of  settlement,  then  to  the  brothers  and  sisters  and 
children  of  deceased  brothers  and  sisters,  per  stirpes. 

(b)  Subsection  (a)  shall  not  be  construed  so  as  to  prevent  payment  of  funeral 
expenses  from  the  amount  due  the  decedent's  estate  if  a  claim  therefor  is  pre- 
sented, before  settlement  by  the  accounting  officers,  by  the  person  or  persons  who 
actually  paid  such  expenses. 

ANNUAL  REPORT 

Sec.  508.  The  Surgeon  General  shall  make  a  full  report  to  Congress,  at  the 
beginning  of  each  regular  session,  of  the  administration  of  the  functions  of  the 
Service  under  this  act,  including  a  detailed  statement  of  receipts  and 
disbursements. 

TITLE  VI— TEMPORARY  AND  EMERGENCY  PROVISIONS  AND  REPEALS 

EXISTING  POSITIONS,  PROCEDURES,  AND  SO  FORTH 

Sec.  601.  (a)  The  provisions  of  this  act  shall  not  affect  the  term  or  tenure  of 
office  of  the  Surgeon  General,  or  of  any  member  of  the  National  Advisory  Health 
Council  or  the  National  Advisory  Cancer  Council,  in  office  at  the  time  of  its  enact- 
ment. 

(b)  Notwithstanding  the  provisions  of  this  Act,  existing  positions,  divisions, 
committees,  and  procedures  in  the  Public'  Health  Service  shall  continue  unless 
and  until  abolished,  changed,  or  transferred  pursuant  to  authority  granted  in 
this  Act. 

EXISTING  REGULATIONS,  AND  SO  FORTH 

Sec.  602.  Notwithstanding  the  provisions  of  this  Act,  existing  rules,  regulations 
of  or  applicable  to  the  Service,  and  Executive  orders,  shall  remain  in  effect 
until  repealed,  or  until  modified  or  superseded  by  regulations  made  in  accordance 
with  the  provisions  of  this  Act. 

FUNDS,  APPROPRIATIONS,  AND  PROPERTY 

Sec  603.  All  appropriations,  allocations,  and  other  funds,  and  all  properties 
available  for  use  by  the  Public  Health  Service  or  any  division  or  unit  thereof 
shall  continue  to  be  available  to  the  Service  and,  for  the  purpose  of  any  reor- 
ganization under  section  2  of  this  Act,  the  Federal  Security  Administrator,  with 
the  approval  of  the  Director  of  the  Bureau  of  the  Budget,  is  hereby  authorized 
to  make  such  transfer  of  funds  between  appropriations  as  may  be  necessary 
for  the  continuance  of  transferred  functions. 
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EMERGENCY  FUND 

Sec.  604.  The  sum  of  $1,500,000  to  be  available  until  expended,  is  authorized 
to  be  appropriated  for  emergency  construction  or  purchase  of  additional  facilities 
and  for  the  remodeling  and  extension  of  existing  or  newly  acquired  facilities 
for  use  by  the  Public  Health  Service  when  found  by  the  Administrator,  with 
the  approval  of  the  President,  to  be  necessary  for  the  discharge  of  the  functions 
of  the  Service  during  the  present  emergency.  No  expenditure  from  the  sum 
herein  authorized  to  be  appropriated  shall  be  incurred  later  than  6  months 
after  the  termination  of  the  present  war  as  proclaimed  by  the  President  or 
at  such  earlier  time  as  the  Congress  may  designate  by  concurrent  resolution. 

employees'  compensation 

Sec.  605.  ( a )  Section  7  of  the  Act  of  September  7,  1916,  entitled  "An  Act 
to  provide  compensation  for  employees  of  the  United  States  suffering  injuries 
while  in  the  performance  of  their  duties,  and  for  other  purposes",  as  amended 
(U.  S.  C,  1940  edition,  title  5,  sec.  757),  is  amended  by  changing  the  period  at 
the  end  thereof  to  a  colon  and  adding  the  following :  "Provided,  That  any  person 
who  is  eligible  to  receive  any  benefits  authorized  by  this  Act  and  who,  by  reason 
of  services  performed  as  an  employee  as  defined  in  section  40,  is  also  eligible 
under  any  other  law  of  the  United  States  to  receive  from  the  United  States  any 
payments  or  benefits  (other  than  the  proceeds  of  any  insurance  policy)  for 
the  same  injury  or  death  shall  elect  which  benefits  he  shall  receive  but  nothing 
in  this  Act  shall  prevent  any  such  person  at  any  time  from  claiming  or  receiving 
the  greater  benefit  whether  under  this  Act  or  any  other  such  law." 

(b)  The  definition  of  the  term  "employee"  in  section  40  of  such  Act,  as  amended 
(U.  S.  C,  1940  edition,  title  5,  sec.  790),  is  amended  to  read  as  follows: 

"The  term  'employee'  includes  all  civil  officers  and  employees  of  the  United 
States  and  of  the  Panama  Railroad  Company,  including  commissioned  officers 
of  the  Regular  Corps  of  the  Public  Health  Service,  officers  in  the  Reserve  of 
the  Public  Health  Service  on  active  duty,  and  all  persons,  other  than  independent 
contractors  and  their  employees,  employed  on  the  Menominee  Indian  Reservation 
in  the  State  of  Wisconsin,  subsequent  to  September  7,  1916,  in  operations  con- 
ducted pursuant  to  the  Act  entitled  'An  Act  to  authorize  the  cutting  of  timber, 
the  manufacture  and  sale  of  lumber,  and  the  preservation  of  the  forests  on  the 
Menominee  Indian  Reservation  in  the  State  of  Wisconsin,'  approved  March  28, 
1908,  as  amended,  or  any  other  Act  relating  to  tribal  timber  and  logging  opera- 
tions on  the  Menominee  Reservation." 

emergency  per  diem  rates 

Sec.  606.  From  the  date  of  the  approval  of  this  Act  until  the  expiration  of  the 
six-month  period  immediately  succeeding  the  termination  of  the  present  emer- 
gency as  declared  by  the  President,  the  Federal  Security  Administrator,  in  pre- 
scribing per  diem  rates  of  allowance,  not  exceeding  $8,  in  lieu  of  subsistence,  for 
commissioned  officers  of  the  Public  Health  Service  traveling  on  official  business 
and  away  from  their  designated  posts  of  duty,  pursuant  to  the  second  paragraph 
of  section  12  of  the  Pay  Readjustment  Act  of  1942  (56  Stat.  364),  is  hereby  author- 
ized to  prescribe  such  per  diem  rates  of  allowance,  whether  or  not  orders  are  given 
to  such  officers  for  travel  to  be  performed  repeatedly  between  two  or  more 
places  in  the  same  vicinity,  and  without  regard  to  the  length  of  time  away  from 
their  designated  posts  of  duty  under  such  orders. 

USE  OF  PUBLIC   HEALTH   SERVICE   DURING   PRESENT  WAR 

Sec.  607.  If  an  Executive  order  is  issued  in  accordance  with  the  provisions  of 
section  216  during  the  present  war,  service  performed  by  any  commissioned  officer 
of  the  Service  on  or  after  December  7, 1941,  and  before  the  date  of  such  order  shall 
be  deemed,  for  purposes  of  compensation  and  other  veterans'  benefits,  to  have 
been  performed  by  him  as  a  member  of  the  land  or  naval  forces  of  the  United 
States. 

AMENDMENT  TO  SOLDIERS'  AND  SAILORS'  CIVIL  RELIEF  ACT  OF  1940 

Sec.  608.  (a)  Section  101  (1)  of  the  Soldiers'  and  Sailors'  Civil  Relief  Act  of 
1940  (  54  Stat.  1178),  as  amended,  is  hereby  amended  to  read  as  follows: 

"(1)  The  term  'persons  in  military  service'  and  the  term  'persons  in  military 
service  of  the  United  States,'  as  used  in  this  Act,  shall  include  the  following  per- 
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sons  and  no  others :  All  members  of  the  Army  of  the  United  States,  the  United 
States  Navy,  the  Marine  Corps,  the  Coast  Guard,  the  Women's  Army  Corps,  and 
commissioned  officers  of  the  Public  Health  Service  when  declared  by  Executive 
order  of  the  President  to  be  in  the  military  service.  The  term  'military  service,' 
as  used  in  this  Act,  shall  signify  Federal  service  on  active  duty  with  any  branch 
of  service  heretofore  referred  to  or  mentioned  as  well  as  training  or  education 
under  the  supervision  of  the  United  States  preliminary  to  induction  into  the 
military  service.  The  terms  'active  service'  or  'active  duty'  shall  include  the 
period  during  which  a  person  in  military  service  is  absent  from  duty  on  account 
of  sickness,  wounds,  leave,  or  other  lawful  cause." 

(b)  Section  601  (1)  of  such  Act,  as  amended,  is  hereby  amended  to  read  as 
follows : 

"(1)  In  any  proceeding  under  this  Act  a  certificate  signed  by  The  Adjutant 
General  of  the  Army  as  to  persons  in  the  Army  or  in  any  branch  of  the  United 
States  service  while  serving  pursuant  to  law  with  the  Army  of  the  United  States, 
signed  by  the  Chief  of  the  Bureau  of  Personnel  of  the  Navy  Department  as  to 
persons  in  the  United  States  Navy  or  in  any  other  branch  of  the  United  States 
service  while  serving  pursuant  to  law  with  the  United  States  Navy,  signed  by  the 
Commandant,  United  States  Marine  Corps,  as  to  persons  in  the  Marine  Corps, 
or  in  any  other  branch  of  the  United  States  service  while  serving  pursuant  to  law 
with  the  Marine  Corps,  and  signed  by  the  Surgeon  General  as  to  commissioned 
officers  of  the  Public  Health  Service  on  active  duty  when  declared  by  Executive 
order  of  the  President  to  be  in  the  military  service,  or  signed  by  an  officer  desig- 
nated by  any  of  them,  respectively,  for  the  purpose,  shall  when  produced  by  prima 
facie  evidence  as  to  any  of  the  following  facts  stated  in  such  certificate : 

"That  a  person  named  has  not  been,  or  is,  or  has  been  in  military  service ;  the 
time  when  and  the  place  where  such  person  entered  military  serivec,  his  resi- 
dence at  that  time,  and  the  rank,  branch,  and  unit  of  such  service  that  he  entered, 
the  dates  within  which  he  was  in  military  service,  the  monthly  pay  received  by 
such  person  at  the  date  of  issuing  the  certificate,  the  time  when  and  the  place 
where  such  person  died  in  or  was  discharged  from  such  service." 

REPEAL  OF  EXISTING  LAW 

Sec.  609.  The  following  statutes  and  parts  of  statutes  are  hereby  repealed : 

Section  3657  in  title  XL,  section  3689  in  title  XLI,  and  sections  4801,  4802,  4803, 
4804,  4805,  and  4806  in  title  LIX  of  the  Revised  Statutes  of  the  United  States ; 

The  last  paragraph  under  the  heading  "Miscellaneous"  in  chapter  130,  18  Stat- 
utes at  Large  371,  which  paragraph  is  the  seventh  beginning  on  page  377  ; 

Chapter  156,  18  Statutes  at  Large  485 ; 

Chapter  202,  20  Statutes  at  Large  484 ; 

Chapter  61,  21  Statutes  at  Large  46 ; 

Section  1  and  the  final  clause  of  section  2  (which  reads  as  follows:  "and  the 
said  quarantine  stations  when  so  established  shall  be  conducted  by  the  Marine 
Hospital  Service  under  regulations  framed  in  accordance  with  the  Act  of  April 
twenty-ninth,  eighteen  hundred  and  seventy-eight")  of  chapter  727,  25  Statutes 
at  Large  355 ; 

Chapter  19,  25  Statutes  at  Large  639 ; 

Chapter  51,  26  Statutes  at  Large  31 ; 

The  last  sentence  of  the  paragraph  headed  "Office  of  the  Supervising  Surgeon 
General,  Marine  Hospital  Service"  in  chapter  541,  26  Statutes  at  Large  908,  which 
appears  at  page  923  and  reads  as  follows  :  "And  hereafter,  the  Supervising  Surgeon 
General  is  hereby  authorized  to  cause  the  detail  of  two  surgeons  and  two  passed 
assistant  surgeons  for  duty  in  the  Bureau,  who  shall  each  receive  the  pay  and 
allowances  of  their  respective  grades  in  the  general  service."  ; 

Chapter  114,  27  Statutes  at  Large  449 ; 

The  last  sentence  of  the  paragraph  headed  "Office  of  Supervising  Surgeon  Gen- 
eral, Marine  Hospital  Service",  in  chapter  174,  28  Statutes  at  Large  162,  which 
appears  at  page  179  and  is  as  follows :  "And  hereafter  the  Supervising  Surgeon 
General  of  the  Marine  Hospital  Service  is  hereby  authorized  to  cause  the  detail 
of  an  additional  medical  officer  and  one  hospital  steward  for  duty  in  the  Bureau, 
who  shall  each  receive  the  pay  and  allowance  of  his  respective  grade  in  the  gen- 
eral service." ; 

Chapter  213,  28  Statutes  at  Large  229 ; 

Chapter  300,  28  Statutes  at  Large  372 ; 

The  last  sentence  of  the  paragraph  headed  "Office  of  Supervising  Surgeon  Gen- 
eral, Marine  Hospital  Service",  in  chapter  177,  28  Statutes  at  Large  764,  which 
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appears  at  page  780  and  is  as  follows :  "And  hereafter  the  Supervising  Surgeon 
General  of  the  Marine  Hospital  Service  is  hereby  authorized  to  cause  the  detail 
of  two  hospital  attendants  from  the  port  of  New  York  for  duty  in  the  laboratory 
of  the  Bureau,  and  who  shall  each  receive  the  pay  equivalent  to  the  compensation 
of  a  first-class  hospital  attendant." ; 

•The  proviso  at  the  end  of  the  paragraph  headed  "Office  of  Supervising  Surgeon 
General,  Marine  Hospital  Service"  in  chapter  265,  29  Statutes  at  Large  538,  which 
appears'  at  page  554  and  is  as  follows :  "Provided,  That  the  Secretary  of  the 
Treasury  is  hereby  authorized,  in  his  discretion,  to  grant  to  the  medical  officers 
of  the  Marine  Hospital  Service  commissioned  by  the  President,  without  deduction 
of  pay,  leaves  of  absence  for  the  same  period  of  time  and  in  the  same  manner 
as  is  now  authorized  to  be  granted  to  officers  of  the  Army  by  the  Secretary  of 
War" ; 

Chapter  349,  30  Statutes  at  Large  976 ; 

Section  10,  chapter  191,  31  Statutes  at  Large  77 ; 

The  first  paragraph  of  section  97  of  chapter  339,  31  Statutes  at  Large  141 ; 
Chapter  836,  31  Statutes  at  Large  1086 ; 

That  portion  of  the  third  paragraph  of  section  84  of  chapter  1369,  32  Statutes 
at  Large  691  which  appears  on  page  711  and  reads  as  follows :  "and  the  provi- 
sions of  law  relating  to  the  public  health  and  quarantine  shall  apply  in  the  case 
of  all  vessels  entering  a  port  of  the  United  States  or  its  aforesaid  possessions 
from  said  islands,  where  the  customs  officers  at  the  port  of  departure  shall  per- 
form the  duties  required  by  such  law  of  consular  officers  in  foreign  ports" ; 

Chapter  1370,  32  Statutes  at  Large  712 ; 

Chapter  1378,  32  Statutes  at  Large  728 ; 

Chapter  1443,  33  Statutes  at  Large  1009 ; 

The  last  sentence  of  the  last  paragraph  under  the  head  "Public  Health  and 
Marine  Hospital  Service"  in  chapter  1484,  33  Statutes  at  Large  1214,  which  appears 
at  page  1217  and  is  as  follows :  "And  the  Secretary  of  the  Treasury  shall,  for  the 
fiscal  year  nineteen  hundred  and  seven,  and  annually  thereafter,  submit  to 
Congress,  in  the  regular  Book  of  Estimates,  detailed  estimates  of  the  expenses 
of  maintaining  the  Public  Health  and  Marine  Hospital  Service,"  ; 

Public  Resolution  Numbered  20,  33  Statutes  at  Large  1283 ; 

Chapter  3433,  34  Statutes  at  Large  299 ; 

Section  17  of  Chapter  1134,  34  Statutes  at  Large  898 ; 

That  portion  of  the  third  paragraph  under  the  head  "Back  Pay  and  Bounty"  in 
chapter  200,  35  Statutes  at  Large  373,  as  amended  by  chapter  213,  52  Statutes  at 
Large  352,  which  is  at  page  352  of  52  Statutes  at  Large  and  reads  as  follows: 
"and  of  deceased  commissioned  officers  of  the  Public  Health  Service" ; 

The  proviso  in  the  tenth  paragraph  under  the  head  "Public  Health  and  Marine 
Hospital  Service"  in  chapter  285,  36  Statutes  at  Large  1363,  which  appears  in  the 
eighth  paragraph  on  page  1394  and  is  as  follows :  "Provided,  That  there  may  be 
admitted  into  said  hospitals,  for  study,  persons  with  infectious  or  other  diseases 
affecting  the  public  health,  and  not  to  exceed  ten  cases  in  any  one  hospital  at 
one  time",  and  the  substantially  similar  provisions  appearing  under  the  heading 
"Public  Health  and  Marine  Hospital  Service"  or  the  heading  "Public  Health 
Service''  in  the  following  statutes:  Chapter  355,  37  Statutes  at  Large  417,  at 
page  435 ;  chapter  3,  38  Statutes  at  Large  4,  at  page  24 ;  chapter  209,  39  Statutes 
at  Large  262,  at  page  278  ;  chapter  28,  40  Statutes  at  Large  459,  at  page  468; 
chapter  113,  40  Statutes  at  Large  634,  at  page  644 ;  chapter  24,  41  Statutes  at 
Large  163,  at  page  175 ;  chapter  288,  37  Statutes  at  Large  309  ; 

The  proviso  at  the  end  of  the  last  paragraph  under  the  head  "Public  Health 
Service"  in  chapter  149,  37  Statutes  at  Large  912,  which  appears  at  page  915  and 
is  as  follows :  "Provided,  That  hereafter  the  director  of  the  Hygienic  Laboratory 
shall  receive  the  pay  and  allowances  of  a  senior  surgeon" ; 

That  portion  of  the  second  paragraph  under  the  head  "Public  Health  Service" 
in  chapter  3,  38  Statutes  at  Large  4,  which  appears  at  page  23  and  reads  as 
follows :  "at  least  six  of  the  assistant  surgeons  provided  for  hereunder  shall  be 
required  to  have  had  a  special  training  in  the  diagnosis  of  insanity  and  mental 
defect  for  duty  in  connection  with  the  examination  of  arriving  aliens  with 
special  reference  to  the  detection  of  mental  defection ;"  ; 

The  proviso  at  the  end  of  the  twelfth  paragraph  under  the  head  "Public  Health 
Service"  in  chapter  3,  38  Statutes  at  Large  4,  which  appears  at  page  24  and  is  as 
follows:  "Provided,  That  hereafter  commissioned  officers  and  pharmacists,  and 
those  employees  of  the  Service  devoting  all  their  time  to  field  work,  shall  be 
entitled  to  hospital  relief  when  taken  sick  or  injured  in  line  of  duty"  ; 
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The  last  clause  of  chapter  124,  38  Statutes  at  Large  387,  which  reads  as  follows  : 
"and  the  said  Secretary  is  hereby  authorized  to  detail  for  duty  on  revenue  cutters 
such  surgeons  and  other  persons  of  the  Public  Health  Service  as  he  may  deem 

necessary" ; 

Section  5  under  the  head  "Nineteenth  Lighthouse  District"  in  chapter  414,  39 
Statutes  at  Large  536,  at  page  538 ; 
Chapter  26,  39  Statutes  at  Large  872 ; 

That  portion  of  section  16  of  chapter  29,  39  Statutes  at  Large  874,  which  ap- 
pears at  page  885  and  reads  as  follows :  "who  shall  have  had  at  least  two  years' 
experience  in  the  practice  of  their  profession  since  receiving  the  degree  of  doctor 
of  medicine,  and" ; 

The  sixth  paragraph  under  the  head  "Public  Health  Service"  in  chapter  3,  40 
Statutes  at  Large  2,  at  page  6; 

The  seventh  paragraph  under  the  head  "Bureau  of  Mines"  in  chapter  27,  40 
Statutes  at  Large  105,  which  is  the  third  full  paragraph  appearing  on  page  146 ; 

Chapter  37,  40  Statutes  at  Large  242 ; 

The  proviso  in  the  fourth  paragraph  under  the  head  "Public  Health  Service" 
in  chapter  113,  40  Statutes  at  Large  634,  which  appears  at  page  644  and  is  as 
follows :  "Provided,  That  the  pay  of  attendants  at  marine  hospitals,  quarantine, 
and  immigration  stations,  whose  present  compensation  is  less  than  the  rate  of 
$1,200  per  annum,  may  be  increased  to  a  rate  not  to  exceed  $1,200  per  annum"  ; 

The  proviso  in  the  eleventh  paragraph  under  the  head  "Public  Health  Service" 
in  chapter  113,  40  Statutes  at  Large  634,  which  appears  at  page  644  and  is  as 
follows:  "Provided,  That  the  Public  Health  Service,  from  and  after  July  first, 
nineteen  hundred  and  eighteen,  shall  pay  to  Saint  Elizabeths  Hospital  the  actual 
per  capita  cost  of  maintenance  in  the  said  hospital  of  patients  committed  by  that 
Service" ; 

The  sixtieth  paragraph  under  the  head  "Bureau  of  Fisheries"  in  chapter  113, 

40  Statutes  at  Large  634,  which  is  the  fourth  full  paragraph  appearing  on  page 
694; 

Sections  1,  3,  4,  6,  and  7  of  chapter  XV  of  chapter  143,  40  Statutes  at  Large  845 ; 

The  thirteenth  paragraph  under  the  head  "General  Expenses,  Bureau  of  Chem- 
istry" in  chapter  178,  40  Statutes  at  Large  973,  which  is  the  second  full  paragraph 
appearing  on  page  992 ; 

Section  2  of  chapter  179,  40  Statutes  at  Large  1008 ; 

Chapter  196,  40  Statutes  at  Large  1017; 

Chapter  98,  40  Statutes  at  Large  1302 ; 

The  last  paragraph  under  the  head  "Public  Health  Service"  in  chapter  6,  41 
Statutes  at  Large  35,  which  is  the  sixth  full  paragraph  appearing  on  page  45 ; 

The  proviso  at  the  end  of  the  first  paragraph  under  the  head  "Public  Health 
Service"  in  chapter  94,  41  Statutes  at  Large  503,  which  appears  at  page  507,  and 
is  as  follows :  "Provided,  That  the  Secretary  of  the  Treasury  is  authorized  to 
make  regulations  governing  the  disposal  of  articles  produced  by  patients  in  the 
course  of  their  curative  treatment,  either  by  allowing  the  patient  to  retain  same 
or  by  selling  the  articles  and  depositing  the  money  received  to  the  credit  of  the 
appropriation  from  which  the  materials  for  making  the  articles  were  purchased"  ; 

The  second  paragraph  under  the  head  "Public  Health  Service"  in  chapter  94, 

41  Statutes  at  Large  503,  which  is  the  seventh  full  paragraph  appearing  on  page 
507; 

The  last  paragraph  under  the  head  "Public  Health  Service"  in  chapter  94, 
41  Statutes  at  Large  503,  which  is  the  seventh  full  paragraph  appearing  on  page 
508,  and  the  substantially  similar  provisions  in  chapter  161,  41  Statutes  at  La*rge 
1367,  at  page  1378 ; 

The  fourth  paragraph  under  the  head  "Quarantine  Stations"  in  chapter  235, 
41  Statutes  at  Large  874,  which  is  the  eighth  full  paragraph  appearing  on  page 
875; 

The  third  paragraph  under  the  head  "Public  Health  Service"  in  chapter  235, 

41  Statutes  at  Large  874,  which  is  the  ninth  full  paragraph  appearing  on  page 
883 " 

Chapter  80,  41  Statutes  at  Large  1149 ; 

The  second  paragraph  under  the  head  "Public  Health  Service"  in  chapter  23, 

42  Statutes  at  Large  29,  which  is  the  thirteenth  full  paragraph  appearing  on 
page  38 ; 

The  proviso  at  the  end  of  section  4  of  chapter  57,  42  Statutes  at  Large  147, 
which  appears  at  page  148  and  is  as  follows :  "Provided,  That  all  commissioned 
personnel  detailed  or  hereafter  detailed  from  the  United  States  Public  Health 
Service  to  the  Veterans'  Bureau  shall  hold  the  same  rank  and  grade,  shall  receive 
the  same  pay  and  allowances,  and  shall  be  subject  to  the  same  rules  for  relative 
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rank  and  promotion  as  now  or  hereafter  may  be  provided  by  law  for  commis- 
sioned personnel  of  the  same  rank  or  grade  or  performing  the  same  or  similar 
duties  in  the  United  States  Public  Health  Service"  ; 

The  ninth  paragraph  under  the  head  "Bureau  of  Mines",  in  chapter  199,  42 
Statutes  at  Large  552,  which  is  the  fourth  full  paragraph  on  page  588,  and  the 
substantially  similar  provisions  in  chapter  42,  42  Statutes  at  Large  1174,  at  page 
1210 ;  chapter  264,  43  Statutes  at  Large  390,  at  page  422 ;  chapter  462,  43  Statutes 
at  Large  1141,  at  page  1175 ; 

The  last  sentence  of  the  paragraph  under  the  head  "Public  Health  Service"  in 
chapter  258,  42  Statutes  at  Large  767,  which  appears  at  page  776  and  is  as  follows  : 
"■The  Immigration  Service  shall  reimburse  the  Public  Health  Service  on  the  basis 
of  per  capita  rates  fixed  by  the  Secretary  of  the  Treasury  and  the  sums  received 
by  the  Public  Health  Service  from  this  source  shall  be  covered  into  the  Treasury 
as  miscellaneous  receipts" ; 

The  first  proviso  at  the  end  of  the  ninth  paragraph  under  the  head  "Public 
Health  Service"  in  chapter  84,  43  Statutes  at  Large  64,  which  appears  at  page 
75  and  is  as  follows :  "Provided,  That  the  Immigration  Service  shall  permit  the 
Public  Health  Service  to  use  the  hospitals  at  Ellis  Island  Immigration  Station 
for  the  care  of  the  Public  Health  Service  patients,  free  of  expense  for  physical 
upkeep,  but  with  a  charge  of  actual  cost  for  fuel,  light,  water,  telephone,  and 
similar  supplies  and  services,  to  be  covered  into  the  proper  Immigration  Service 
appropriations ;  and  moneys  collected  by  the  Immigration  Service  on  account  of 
hospital  expenses  of  persons  detained  under  the  immigration  laws  and  regula- 
tions at  Ellis  Island  Immigration  Station  shall  be  covered  into  the  Treasury  as 
miscellaneous  receipts :", 

and  substantially  similar  provisions  under  the  head  "Public  Health  Service"  in 
chapter  87,  43  Statutes  at  Large  763,  at  page  774;  chapter  126,  45  Statutes  at 
Large  162.  at  page  174;  chapter  39.  45  Statutes  at  Large  1028,  at  page  1039; 
chapter  289,  46  Statutes  at  Large  335,  at  page  347 ;  chapter  110,  49  Statutes  at 
Large  218,  at  page  229 ;  chapter  725,  49  Statutes  at  Large  1827,  at  page  1839 ; 
chapter  180,  50  Statutes  at  Large  137,  at  page  149;  chapter  55,  52  Statutes  at 
Large  120,  at  page  133  ;  chapter  428,  54  Statutes  at  Large  574,  at  page  585  ;  chapter 
269,  55  Statutes  at  Large  466,  at  page  481 ;  and  Public  Law  647,  Seventy-seventh 
Congress,  at  page  22. 

Chapter  146,  43  Statutes  at  Large  809 ; 

The  words  "and  public  health"  in  the  last  sentence  of  section  7  (b)  of  chapter 
344,  44  Statutes  at  Large  568 ; 

The  words  "or  public-health"  wherever  they  appear  in  the  second  sentence  of 
section  11  (b)  of  chapter  344,  44  Statutes  at  Large  568,  as  amended; 

Section  3  of  chapter  371,  44  Statutes  at  Large  622  ; 

Chapter  625,  45  Statutes  at  Large  603 ; 

The  proviso  at  the  end  of  the  fifth  paragraph  under  the  head  "Public  Health 
Service"  in  chapter  39,  45  Statutes  at  Large  1028,  which  appears  at  page  1039, 
as  is  as  follows :  "Provided,  That  funds  expendable  for  transportation  and  travel- 
ing expenses  may  also  be  used  for  preparation  for  shipment  and  transportation 
to  their  former  homes  of  remains  of  officers  who  die  in  line  of  duty", 
and  substantially  similar  provisions  appearing  under  the  head  "Public  Health 
Service"  in  chapter  289,  46  Statutes  at  Large  335,  at  page  346;  chapter  110. 
49  Statutes  at  Large  218,  at  page  228 ;  chapter  180,  50  Statutes  at  Large  137,  at 
page  148;  chapter  55,  52  Statutes  at  Large  120,  at  page  132;  chapter  428,  54 
Statutes  at  Large  574,  at  page  584;  chapter  269,  55  Statutes  at  Large  466,  at 
page  4SO ; 

Chapter  82.  45  Statutes  at  Large  1085 ; 

The  second  paragraph  under  the  head  "Government  in  the  Territories"  in 
chapter  707,  45  Statutes  at  Large  1623,  which  is  the  seventh  full  paragraph  on 
page  1644; 

Chapter  125,  46  Statutes  at  Large  150 ; 

Chapter  320,  46  Statutes  at  Large  379 ; 

Section  4  of  chapter  488.  46  Statutes  at  Large  585  : 

Chapter  597,  46  Statutes  at  Large  807 ; 

Chapter  409,  46  Statutes  at  Large  1491 ; 

Section  2  of  chapter  656,  48  Statutes  at  Large  1116  ; 

The  ninth  paragraph  under  the  head  "Public  Health  Service"  in  chapter  110, 
49  Statutes  at  Large  218,  which  is  the  second  full  paragraph  appearing  on 
page  229 ; 

Title  VI  of  chapter  531.  49  Statutes  at  Large  620 ; 
Chapter  161,  49  Statutes  at  Large  1185 ; 
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That  portion  of  chapter  550,  49  Statutes  at  Large  1514,  which  reads  as  fol- 
lows :  "or  of  the  United  States  Public  Plealth  Service"  ; 

The  proviso  at  the  end  of  the  thirteenth  paragraph  under  the  head  "Public 
Health  Service"  in  chapter  725,  49  Statutes  at  Large  1827,  which  appears  at  page 
1840  is  as  follows :  "Provided,  That  on  and  after  July  1,  1936,  the  Narcotic  Farm 
at  Lexington,  Kentucky,  shall  be  known  as  United  States  Public  Health  Service 
Hospital,  Lexington,  Kentucky,  but  such  change  in  designation  shall  not  affect 
the  status  of  any  person  in  connection  therewith  or  the  status  of  such  institution 
under  any  Act  applicable  thereto" ; 

The  fourth  paragraph  under  the  head  "Public  Health  Service"  in  chapter  180, 
50  Statutes  at  Large  137,  which  is  the  sixth  full  paragraph  on  page  148; 

Section  2  of  chapter  545,  50  Statutes  at  Large  547 ; 

Chapter  565,  50  Statutes  at  Large  559 ; 

The  first  proviso  in  the  paragraph  headed  "Division  of  Mental  Hygiene" 
under  the  head  "Public  Health  Service"  in  chapter  55,  52  Statutes  at  Large  120, 
which  appears  at  page  134  and  is  as  follows:  "Provided,  That  on  and  after 
July  1,  1938,  the  United  States  Narcotic  Farm,  Fort  Worth,  Texas,  shall  be 
known  as  United  States  Public  Health  Service  Hospital  of  Fort  Worth,  Texas,  but 
such  change  in  designation  shall  not  affect  the  status  of  any  person  in  con- 
nection therewith  or  the  status  of  such  institution  under  any  Act  applicable 
thereto :" ; 

Chapter  267,  52  Statutes  at  Large  439 ; 

Chapter  92,  53  Statutes  at  Large  620 ; 

Chapter  606,  53  Statutes  at  Large  1266 ; 

Chapter  636,  53  Statutes  at  Large  1338 ; 

Section  509  of  chapter  666,  53  Statutes  at  Large  1360 ; 

Section  205  (b)  of  Reorganization  Plan  Numbered  I,  53  Statutes  at  Large 
1423;  and 

Chapter  566,  54  Statutes  at  Large  747. 

Mr.  Bulwinkle.  I  might  say  to  you  gentlemen  on  the  committee 
that  the  cause  of  this  is,  last  year  when  some  bills  were  brought  in  here 
relating  to  the  Public  Health  Service,  that  I  investigated  and  found 
out  some  of  those  bills  were  to  amend  existing  law,  after  looking  fur- 
ther, I  found  out  that  the  public -health  laws  were  just  a  patchwork 
going  back  practically  over  150  years ;  that  some  of  the  amendments 
to  the  law  were  put  in  on  appropriation  bills;  and  that  the  com- 
mittee thought  at  that  time — I  think  Mr.  Reece,  Mr.  Brown,  and  Mr. 
Priest,  and  someone  else  besides  myself,  thought  that  the  best  thing  to 
do  was  to  have  a  codification,  so  that  we  would  know  what  the  public- 
health  law  was.  Accordingly,  the  attorneys,  Mr.  Perley,  representing 
the  committee,  of  the  Legislative  Counsel's  Office,  and  Mr.  Calhoun, 
and  Mr.  Wilcox,  and  others  besides  the  Public  Health  officials,  Dr. 
Parran,  and  Dr.  Thompson  have  been  working  on  the  bill. 

For  that  reason  we  thought  we  would  go  into  it  carefully  and  we  will 
have  the  information.  My  idea  was,  if  it  meets  with  the  committee's 
approval,  to  have  Dr.  Parran  as  the  first  witness,  and  he  would  be 
followed  by  Mr.  Calhoun,  who  is  now  in  the  Navy,  and  Mr.  Wilcox, 
another  attorney. 

If  that  meets  with  the  approval  of  you  gentlemen,  we  will  proceed 
along  that  line. 

Dr.  Parran,  Surgeon  General  of  the  Public  Health  Service. 

STATEMENTS  OR  DR.  THOMAS  PARRAN,  SURGEON  GENERAL;  DR. 
L.  R.  THOMPSON,  ASSISTANT  SURGEON  GENERAL,  UNITED  STATES 
PUBLIC  HEALTH  SERVICE;  AND  ALANS0N  W.  WILCOX,  ASSIST- 
ANT GENERAL  COUNSEL,  FEDERAL  SECURITY  AGENCY 

Dr.  Parran.  Mr.  Chairman  and  members  of  the  committee,  as  you 
have  stated,  the  laws  of  the  Public  Health  Service  represent  a  patch- 
work with  successive  overlapping  layers,  as  the  Congress  during  the 
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period  since  1798  has  imposed  additional  powers  and  duties  upon  this 
organization.  This  became  particularly  apparent  when  the  chairman 
introduced  H.  K.  649,  on  January  6, 1943. 

We  have  been  very  glad  to  have  the  opportunity  of  attempting  a 
codification  of  the  public-health  laws.  However,  as  the  war  situation 
developed  following  the  introduction  of  H.  K.  649  and  a  companion 
bill  in  the  Senate,  S.  400,  it  became  apparent  that  the  Public  Health 
Service  was  urgently  in  need  of  certain  of  the  provisions  relating  to 
the  reorganization,  in  order  to  enable  it  to  carry  forward  the  added 
responsibilities  of  wartime.  As  a  result  of  this  the  subcommittee  took 
up  S.  400  and  with  amendments  it  was  passed  and  became  a  law  on 
November  11, 1943,  as  Public  Law  184. 

I  mention  this,  Mr.  Chairman,  because  the  code  as  drafted  was 
drafted  prior  to  the  passage  of  Public  Law  184. 

The  law  gives  in  general  terms  and  by  reference  certain  rights  and 
benefits  to  Public  Health  Service  officers,  particularly  in  wartime. 
It,  therefore,  might  seem  appropriate  to  have  those  added  provisions 
spelled  out  by  further  amendments  to  H.  K.  3379,  which  is  now  before 
you  and  which  was  drafted  prior  to  the  passage  of  Public  Law  181. 

I  should  like,  Mr.  Chairman,  to  pay  tribute  to  the  legal  counsel  whose 
names  you  have  mentioned  for  the  tremendously  difficult  and  arduous 
job  which  faced  them  in  attempting  to  codify  this  huge  body  of  law; 
some  of  it  active ;  some  of  it  perhaps  repealed ;  conflicting  provisions 
and  other  complications,  which  I  had  not  realized  until  the  lawyers  got 
into  the  job. 

This  proposed  code,  Mr.  Chairman,  accomplishes  six  major  pur- 
poses. 

For  the  first  time  it  brings  together  the  various  laws  under  which 
the  Service  has  been  functioning  since  its  inception  in  1798. 

Second,  it  reenacts  into  law  those  phases  of  these  laws  which  are  still 
active  and  permanent. 

Third,  it  eliminates  the  laws  or  part  of  laws  which  in  development  of 
the  Service  have  become  obsolete. 

Fourth,  it  eliminates  many  inconsistencies  in  language  in  different 
laws. 

Fifth,  it  broadens  certain  authority  which  at  present  has  been  found 
too  restrictive  or  not  in  accord  with  present  administrative  needs. 

Sixth,  it  allocates  authority  to  make  regulations  between  the  Presi- 
dent, the  Administrator,  and  the  Surgeon  General,  depending  upon 
the  importance  of  and  the  content  of  such  regulations.  Parentheti- 
cally I  may  say  that  in  the  present  laws,  the  President  is  required  in 
some  instances  to  make  regulations  dealing  with  relatively  minor  mat- 
ters, while  in  other  instances,  the  Administrator  or  the  Surgeon  Gen- 
eral is  authorized  to  make  regulations  dealing  with  more  important 
matters. 

Mr.  Keece.  Mr.  Chairman,  I  was  called  out  of  the  room,  and,  there- 
fore, I  missed  a  part  of  your  statement;  but  you  have  touched  upon 
what  I  had  in  my  mind.  Not  having  yet  had  an  opportunity  to  make 
a  comparative  study  of  the  bill  and  the  present  law,  and  in  the  state- 
ment, you  have  stated  that  the  law  is  broadened.  Now,  someone  is 
going  to  explain  the  manner  in  which  this  varies  from  the  present  law? 

Dr.  Parran.  We  shall  be  prepared,  Mr.  Keece,  to  present  those  facts 
in  detail.    I  shall  be  very  glad  to  do  it,  or  the  lawyers  who  have  drafted 
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the  code  will  be  prepared  to  do  it.  In  fact,  we  wish  to  put  into  the 
record  a  complete  statement  of  every  broadening  of  authority;  or 
change  in  existing  law. 

Mr.  Reece.  This  is  not  just  a  codification? 

Dr.  Parran.  It  is  primarily  a  codification,  but  not  solely  a  codifi- 
cation. 

Mr.  Reece.  I  think  it  is  very  important  that  any  broadening  of  au- 
thority or  any  new  regulation  be  emphasized  so  that  we  will  know  just 
what  we  are  doing.  Congressman  Keefe  talked  with  me  yesterday, 
not  as  a  member  of  the  subcommittee,  because  I  do  not  know  that  he 
knew  I  was  a  member  of  the  subcommittee,  but  in  an  incidental  way, 
about  his  views,  and  I  think  possibly  he  had  talked  with  you. 

Dr.  Parran.  I  talked  with  him  yesterday ;  yes. 

Mr.  Reece.  I  would  like  to  have  also  that  matter  touched  upon  when 
you  have  reached  that  point,  if  you  do  not  mind. 

Mr.  Bulwinkle.  I  might  say,  Mr.  Reece,  if  you  will  pardon  me, 
that  it  is  the  intention  to  show  every  change  in  existing  law ;  whether 
it  takes  from  existing  law  or  adds  to  it ;  so  that  we  can  have  a  full  and 
complete  knowledge  of  what  will  be  before  us.  It  will  be  written  out 
before  we  get  into  it. 

Mr.  Reece.  If  I  may  say  off  the  record,  Mr.  Chairman. 

(After  informal  discussion  off  the  record:) 

Mr.  Bulwinkle.  All  right,  Doctor,  you  may  proceed. 

Mr.  Reece.  Still  thinking  out  loud,  at  some  point  in  the  proceedings 
i'  would  like  to  have  a  comparative  print,  one  showing  the  existing 
law  and  another  print  showing  the  new  law,  for  ready  reference. 

(After  further  informal  discussion  off  the  record:) 

Mr.  Bulwinkle.  All  right,  Doctor,  you  may  proceed. 

Dr.  Parran.  Mr.  Chairman,  in  connection  with  drafting  the  code, 
even  though  it  were  solely  a  codification  of  law  and  introduced  no  new 
principle  of  legislation,  it  would  have  seemed  poor  draftsmanship  to 
have  repeated  verbatim  some  of  the  present  provisions  of  law,  because 
in  a  number  of  instances  two  different  laws  are  written  in  different 
words  to  accomplish  the  same  objective  and  the  wording  of  neither 
one  is  good  from  the  standpoint  of  legal  drafting.  Therefore,  as  I 
have  indicated,  a  certain  amount  of  clarification  has  been  attempted 
and  in  each  section  where  that  has  been  done,  it  will  be  indicated. 

Mr.  Reece.  I  think  that  is  all  right.  I  am  not  taking  any  exception 
to  that ;  neither  am  I  taking  any  exception  to  at  the  appropriate  time 
or  in  the  appropriate  way  broadening  certain  authority  or  enacting 
what  might  amount  to  new  legislation  to  round  out  the  public  health 
laws.  So  what  I  am  now  stating  is  not  by  way  of  criticizing  anybody 
for  what  has  been  done,  but  rather  by  way  of  caution,  particularly. 

I  want  to  know  for  one  thing  what  we  are  doing  when  we  do  it. 

Dr.  Parran.  We  shall  attempt  to  explain  very  fully  both  our  at- 
tempts at  clarification  and  of  the  new  authority  which  has  been 
inserted. 

The  code  is  divided  into  titles  dealing  essentially  with  different  sub- 
ject matters. 

Title  I  includes  definitions.  I  would  invite  attention  there  to  the 
fact  that  the  Virgin  Islands  are  added  to  the  term  "State"  in  connec- 
tion with  grants-in-aid.  Other  legislation  is  pending — I  am  not  aware 
of  its  present  status — which  would  bring  the  Virgin  Islands  under  the 
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provisions  of  the  grants-in-aid  program  for  certain  public  health 
purposes. 

The  Virgin  Islands  are  now  included  in  our  grants-in-aid  for  ve- 
nereal disease  control,  but  not  other  public-health  purposes.  That 
is  a  change  in  existing  law. 

It  is  an  attempt  to  harmonize  the  territory  covered  by  two  of  our 
operations  which  have  essentially  the  same  purpose,  namely,  aid  to 
the  States  in  the  improvement  of  public  health. 

I  think  there  are  no  other  terms  which  are  defined  in  title  I  which 
need  comment. 

Title  II  deals  with  administration. 

Mr.  Reece.  Now,  what  is  the  scope  of  the  public  health  activities 
in  the  Virgin  Islands  at  this  time  ?  Does  it  go  beyond  venereal-dis- 
ease control? 

Dr.  Parran.  Only  that  and  the  operation  of  a  relief  station  for 
legal  beneficiaries,  and  the  operation  of  a  quarantine  service. 

Mr.  Reece.  What  does  the  Service  have  in  mind  now  with  reference 
to  the  inclusion  of  the  Virgin  Islands  ? 

Dr.  Parran.  Under  the  Venereal  Disease  Control  Act,  we  give  six 
or  seven  thousand  dollars  out  of  the  total  appropriation  to  aid  the 
territorial  health  department  there  in  control  of  venereal  diseases. 
As  the  amendment  is  written  it  is  expected  that  about  the  same  amount 
would  be  allotted  to  the  Virgin  Islands  for  general  public  health  pur- 
poses out  of  title  VI  of  the  Social  Security  Act. 

Mr.  Reece.  Then  to  do  what  you  have  in  mind  it  is  not  necessary 
to  make  a  change  in  the  definitions  ? 

Dr.  Parran.  It  is,  insofar  as  title  VI  of  the  Social  Security  Act  is 
concerned. 

We  have  two  major  grants-in-aid  provisions,  Mr.  Reece.  One  re- 
lates to  the  venereal  disease  appropriation  of  $12,300,000  and  the  other 
an  appropriation  for  general  aid  to  public  health  in  the  States — local 
health  departments,  and  sanitation  and  public  health,  nursing  aid — 
the  whole  general  public  health  program,  such  as  is  carried  on  in  the 
State  or  local  health  departments. 

That  authority  is  in  title  VI  of  the  Social  Security  Act.  The  cur- 
rent appropriation  is  $11,000,000. 

Under  this  definition  and  later  language,  it  would  be  proposed  that 
the  Virgin  Islands  would  share  in  both  rather  than  in  one  of  these, 
because  the  small  appropriation,  the  amount  involved,  as  I  say,  is  less 
than  $10,000  a  year.  _ 

Title  II — Administration:  I  should  like  to  emphasize  that  in  this 
title,  and  throughout  the  code,  the  Public  Health  Service  is  continued 
under  the  supervision  and  direction  of  the  Administrator  of  the  Fed- 
eral Security  Agency.  All  of  the  laws  passed  prior  to  1938  refer  to 
the  Secretary  of  the  Treasury,  since  the  Public  Health  Service  was 
then  in  the  Treasury  Department.  An  attempt  has  been  made  to 
continue  the  same  administrative  relationship  and  even  to  clarify  and 
strengthen  the  administrative  relationship  between  the  Federal  Secu- 
rity Administrator  and  the  Public  Health  Service.  Pursuant  to  that 
general  philosophy  there  will  be  a  few  minor  amendments,  clarifying 
amendments,  which  will  be  submitted.  The  first,  for  example,  is  at 
the  bottom  of  page  3,  line  25,  which  reads :  "The  Surgeon  General  is 
authorized  and  directed^'  to  perform  certain  functions  in  reference 
to  reorganization. 
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We  should  like  to  suggest  that  consideration  be  given  to  adding  the 
words  after  "The  Surgeon  General,"  the  provison,  "under  the  super- 
vision and  direction  of  the  Administrator,"  the  same  phrase  which 
appears  in  section  201  in  line  20. 

In  general,  Mr.  Chairman,  the  language  of  title  II  carries  forward 
existing  law. 

When  the  code  was  drafted,  Public  Law  184  had  not  been  passed, 
but  with  minor  exceptions  which  will  be  pointed  out  later,  all  the 
provisions  of  title  II  merely  clarify  and  continue  existing  authority 
in  law. 

Mr.  Reece.  Not  that  it  relates  particularly  to  this  matter,  but 
section  204  has  a  provision  that  is  common  to  all  of  the  services, 
where  the  chief  of  the  service  is  not  to  be  reappointed,  he  reverts  to 
his  former  rank  in  the  service,  and  without  expressing  an  opinion,  I 
have  felt  that  that  does  not  work  out  right  in  the  Army  or  the  Navy, 
and  I  should  think  the  Public  Health  Service.  It  is  hardly  com- 
patible for  the  chief  of  the  service  to  go  back,  it  seems  to  me,  and  take 
his  former  rank,  after  having  served  as  chief  of  the  service. 

The  result  was  that  in  the  Army  and  the  Navy  a  provision  was 
made  so  that  the  chief  of  the  service,  without  doing  that,  could  retire, 
which  most  of  them  have  done  in  peacetimes,  because  of  the  incom- 
patibility of  occupying  their  former  rank,  and  I  have  felt  that  if 
the  organization  could  be  rearranged  in  some  way  so  that  these  former 
chiefs  of  services  could  occupy  a  position  somewhere  between  the 
former  service  and  the  chief  of  the  service,  some  special  provision  could 
be  made  for  them,  it  would  be  in  the  interest  of  the  service  and  I  am 
wondering  if  you  have  given  any  consideration  to  that  %  It  probably 
does  not  apply  as  much  to  the  Public  Health  as  it  does  to  the  Army  and 
Navy,  where  there  are  so  many  more  of  the  chiefs  of  services  involved. 

Dr.  Parran.  As  a  matter  of  fact,  we  have  done  so,  Mr.  Reece,  and 
at  one  time  such  language  was  drafted.  I  think  there  was  no  crys- 
talized  opinion  among  those  who  were  drafting  the  law  as  to  which 
provision  should  be  made — for  obvious  reasons  I  took  no  active  part 
in  the  discussions.  Personally  it  would  be  equally  agreeable  either 
way. 

I  think  that  following  passage  of  Public  Law  184,  in  which  Public 
Health  Service  officers  are  entitled  to  certain  benefits  which  are  now 
provided  to  medical  officers  of  the  Army,  there  is  more  reason  for 
copying  the  Army  procedure.  In  fact,  perhaps  inferentially  the 
right  might  be  had  now  by  a  Surgeon  General  of  the  Public  Health 
Service  to  retire  in  a  higher  grade.  I  believe  the  Army  law  provides 
that  an  officer  who  has  served  at  least  4  j^ears  in  an  advanced  rank 
as  the  head  of  one  of  the  major  administrative  divisions  is  entitled  to 
retirement  at  that  advanced  rank. 

We  would  have  no  objection  to  the  committee  giving  consideration 
to  a  comparable  provision — in  fact,  I  think  language  has  been  drafted. 

Mr.  Reece.  I  think — I  am  inclined  to  think  that  would  be  very  good. 
And  then  I  am  inclined  to  think  there  should  also  be  some  inducement 
and  provision  made  for  that  officer  to  remain  in  the  service  at  an 
increased  rate,  if  he  should  desire  to,  on  active  duty.  That  is,  we 
should  create  an  inducement  for  him  to  remain  in  the  service  rather 
than  provide  for  him  to  go  out  of  the  service  by  way  of  retirement, 
after  having  had  this  additional  experience. 
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I  have  never  felt  that  it  was  quite  compatible  for  the  Surgeon 
General  of  the  Army  to  have  to  revert  to  colonel  if  he  chose  to  remain 
on  active  duty,  and  the  same  thing  relates  to  the  Surgeon  General  of 
the  Public  Health  Service  or  any  of  the  other  services.  That  is,  we 
ought  to  make  some  provision  by  which  we  could  continue  to  have  the 
advantages  of  their  services  in  an  appropriate  grade — I  mean,  a  grade 
that  would  be  compatible  to  them. 

I  am  not  asking  you  necessarily  for  an  opinion  on  it,  but  I  think  we 
ought  to  do  something  more  than  to  make  a  provision  for  them  to 
retire. 

If  they  do  retire,  I  think  the  Public  Health  Service  ought  to  be 
placed  in  the  same  category  in  that  respect  as  the  Army,  for  example. 

Mr.  Priest.  Mr.  Chairman,  I  want  to  endorse  in  general  what  Mr. 
Reece  has  said  on  that.  I  had  given  that  one  phase  of  the  legislation 
some  little  thought  myself,  and  particularly  I  agree  with  the  posi- 
tion taken  by  Mr.  Reece,  that  there  should  be  some  inducement  to  keep 
these  men  who  have  served  in  these  administrative  positions  in  the 
Service  if  they  desire  to  remain.  At  least  there  should  be  some  in- 
ducement to  cause  them  to  want  to  remain  in,  in  order  that  the  Nation 
and  the  Service  might  benefit  from  that  experience.  I  hope  we  may 
get  around  to  an  amendment  along  that  line  as  we  proceed  with  this 
legislation. 

Dr.  Paeran.  I  thank  the  gentlemen  for  the  views  they  have  ex- 
pressed. 

Mr.  Chairman,  the  provisions  of  Public  Law  184  are  working  out 
very  well  in  enabling  us  to  consolidate  the  activities  of  the  Service 
in  the  four  major  administrative  units  and  two  major  divisions.  They 
are: 

Office  of  Surgeon  General. 
National  Institute  of  Health. 
Bureau  of  State  Services. 
Bureau  of  Medical  Services. 
Division  of  Sanitary  Engineering. 
Division  of  Dentistry. 

The  various  sections  of  title  II  dealing  with  the  commissioned  corps 
of  the  Public  Health  Service  are,  in  the  main,  the  reenactment  of  exist- 
ing law,  especially  the  authority  contained  in  the  act  of  April  9,  1930. 
The  grades,  relative  rank,  and  pay  within  the  grades  have  been  estab- 
lished since  the  first  joint  service  pay  bill  of  1922,  and  reaffirmed  by 
Congress  in  the  pay  bill  of  1942. 

One  new  provision  is  incorporated  in  this  title,  and  that  is  the 
permission  for  the  President  to  make  temporary  promotions  of  officers 
at  any  time  to  perform  special  temporary  tasks.  This  authority 
would  be  used  only  in  times  of  war  or  during  pe^ce  when  special 
emergencies  arise,  such  as  floods  or  epidemics.  The  provision  to 
which  I  refer  is  contained  in  section  207  (a) . 

Mr.  Chairman,  this  might  be  as  good  a  time  as  any  to  sav  that 
since  the  code  was  drafted,  further  consultations  have  been  had  in 
the  Federal  Security  Agency  and  with  the  Bureau  of  the  Budget. 
As  a  result,  in  this  title  in  one  or  two  places  and  in  other  titles, 
further  amendments  will  be  suggested.  I  believe,  however,  that  unless 
you  have  questions  as  you  go  along  on  existing  provisions,  with 
your  permission,  I  should  like  to  pass  them  over  and  have  Mr.  Wilcox 
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take  them  up  perhaps  with  a  letter  from  the  Bureau  of  the  Budget 
which  I  hope  will  be  here  tomorrow. 
Mr.  Bul winkle.  Very  well. 

Dr.  Parran.  I  should  like  to  emphasize  the  importance  of  the  Re- 
serve Corps  of  the  Public  Health  Service.  This  was  established  under 
the  act  of  1918,  at  the  time  of  the  Nation-wide  influenza  epidemic. 
It  was  passed  largely  in  recognition  of  the  need  for  a  broadening  of 
the  functions  of  the  Service  to  meet  emergencies  of  that  type. 

Our  problem  in  the  Public  Health  Service  is  somewhat  different 
from  that  of  the  Army  and  Navy,  which  needs  to  call  upon  its  reserve 
for  war.  The  Public  Health  Service  may  be  confronted  in  peace- 
time, as  well  as  wartime,  with  extraordinary  demands  upon  it.  For 
example,  now  our  Reserve  Corps  on  active  duty  far  outnumbers  the 
Regular  Corps.  There  are  some  600  Regular  officers  and  1,580  Reserve 
officers  on  active  duty.  An  additional  group  of  2,000  Reserve  officers 
are  on  inactive  duty. 

The  Reserve  officers  are  serving  on  duties  comparable  with  those 
of  Regular  officers  with  the  Coast  Guard,  with  the  Army,  with  States 
in  connection  with  emergency  health  and  sanitation  activities,  and 
in  various  other  capacities,  some  of  which  I  enumerated  in  testimony 
when  the  reorganization  bill  was  under  consideration  by  this  committee. 

Public  Law  184  gives  to  the  Reserve  officers  in  time  of  war  essentially 
the  same  rights  and  privileges  as  are  given  to  our  own  Regular  officers 
and  to  officers  of  the  Army  and  Navy. 

It  would  be  desirable  to  "spell  out"  these  benefits  in  amendments 
to  the  pending  code.  I  think  Mr.  Wilcox  will  suggest  such  amend- 
ments to  this  end. 

My  purpose  in  mentioning  the  matter  at  this  time  is  to  emphasize 
the  importance  of  the  Reserve  Corps  both  in  war  and  peace  to  the  total 
operation  of  the  Public  Health  Service. 

The  Reserve  Act  provides  that  the  Reserve  Corps  is  for  use  in  times 
of  national  emergency,  but  Reserve  officers  are  subject  to  call  to  active 
duty  at  any  time.  Actually,  we  have  had  some  Reserve  officers  on  duty 
every  year  between  1918  and  the  current  war. 

Attention  should  be  drawn  to  the  fact  that  our  two  advisory  coun- 
cils which  are  continued — the  National  Advisory  Health  Council  and 
the  National  Advisory  Cancer  Council.  The  work  of  these  councils 
has  been  of  great  value  to  the  scientific  problems  of  the  Public  Health 
Service,  and  we  hope  that  they  will  be  continued. 

There  is  one  specific  amendment  which  I  should  like  to  suggest  at 
this  time.  On  page  IT,  section  214  (b),  through  an  inadvertence  the 
language  there  was  not  as  carefully  drawn  as  we  would  wish.  It 
provides  that — 

upon  the  request  of  any  State,  or  political  subdivision  thereof,  personnel  of  the 
Service  may  be  detailed  by  the  Surgeon  General  for  the  purpose  of  assisting  such 
State  or  political  subdivision  in  work  related  to  the  functions  of  the  Service. 

The  amendment  which  I  should  like  to  suggest  would  be  as  follows : 
"Upon  the  request  of  any  State"  scratch  the  words  "or  political  sub- 
division thereof"  and  insert  "health  authority." 

Such  an  amendment  would  safeguard  the  problem  which  was 
brought  to  the  attention  of  this  committee  by  Mr.  Keefe,  for  example; 
and  this  same  suggestion  also  has  been  brought  to  us  by  a  number  of 
State  health  officers.    Our  intention  is  to  continue  our  present  law 
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which  provides  that  our  personnel  shall  not  be  assigned  to  a  State, 
except  on  request  of  the  State  health  authority,  although  they  may  be 
assigned  for  duty  in  a  local  political  subdivision.  We  would  wish  the 
amendment  to  be  made  as  I  have  indicated. 

Unless  there  are  questions,  Mr.  Chairman,  may  I  pass  to  title  3fl~ 
which  is  of  considerable  importance  ? 

Part  A  deals  with  research  and  investigations. 

From  the  early  days  of  the  Service  in  1878,  when  Congress  began 
the  enactment  of  Federal  quarantine  acts,  the  research  authority  of 
the  Service  has  always  been  very  broad.  In  1901  specific  authority 
was  granted  for  the  investigation  of  infectious  and  contagious  diseases 
and  matters  pertaining  to  the  public  health.  Again  in  1912  this  au- 
thority was  reiterated  and  broadened  to  provide — I  think  the  exact 
words  are  that  "the  Public  Health  Service  is  authorized  to  study  the 
diseases  of  man  and  conditions  pertaining  thereto,  including  the  polu- 
tion  of  navigable  streams,  lakes — "  and  other  specified  purposes.  An 
attempt  has  been  made  in  this  title  to  elaborate  but  not  to  extend 
existing  research  authority;  to  elaborate  present  research  authority 
by  describing  in  more  detail  the  methods  which  are  to  be  used  to 
accomplish  the  stated  objective. 

In  other  words,  this  is  a  delineation  of  existing  authority. 

In  the  language  of  section  301  there  is  one  broadened  purpose,  which 
is  contained  in  the  authorization  to  establish  fellowships.  At  present 
the  Public  Health  Service  is  authorized  to  establisli^fellowships  for 
the  study  of  cancer.  That  device  has  worked  extremely  well.  We 
should  like  favorable  consideration  to  the  broadening  of  that  author- 
ity so  as  to  include  fellowships  in  other  phases  of  research  being  carried 
out  by  the  National  Institute  of  Health. 

Mr.  Priest.  General,  may  I  ask  just  one  question  there  for  informa- 
tion ?  How  many  of  these  fellowships  have  been  authorized  and  are 
now  effective? 

Dr.  Parran.  Since  the  enactment  of  the  Cancer  Institute  Act  of 
1939  there  have  been  approximately  30  or  35  such  fellowships. 
Mr.  Priest.  I  was  just  interested  in  knowing. 

Dr.  Parran.  May  I  correct  the  figure  if  I  am  a  little  off,  but  I  think 
that  that  is  approximately  correct  ? 
Mr.  Peiest.  Yes. 

Dr.  Parran.  These  fellows  are  promising  young  scientists  who  are 
given  appointments  on  an  annual  basis,  generally  speaking,  a  tempo- 
rary basis,  and  brought  into  the  National  Cancer  Institute  for  research 
work,  or  they  may  be  sent  to  some  other  research  institution  for 
research  and  study. 

We  hope  that  present  authority  would  be  continued  to  assign  them 
also  to  research  institutions  outside  of  the  country  for  further  investi- 
gation in  order  to  bring  back  to  us  the  best  knowledge  that  may  be 
had. 

Mr.  Reece.  Do  these  fellowships  all  go  to  citizens  of  our  country  ? 

Dr.  Parran.  There  is  an  interesting  legal  situation  in  that  respect, 
Mr.  Reece.  The  National  Cancer  Institute  Act  specifically  provided 
that  fellowships  should  be  available  to  the  most  competent  research 
scientists  in  this  and  other  countries.  A  few  months  after  the  passage 
of  that  act,  a  general  prohibition  against  the  employment  of  non- 
citizens  was  contained  in  an  appropriation  act.    As  a  result,  all  of 
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such  appointments  have  been  given  to  citizens.  The  provision  of  the 
Cancer  Institute  Act,  in  other  words,  was  modified  by  a  later  provi- 
sion in  an  appropriation  act. 

Mr.  Beece.  My  inclination  would  be  that  this  ought  to  be  made  an 
exemption  to  the  general  provision.  For  one,  I  would  rather  like  to 
see  some  of  the  stalf  give  attention  to  drawing  an  amendment  for  that 
purpose. 

Dr.  Parran.  As  a  matter  of  fact,  we  were  negotiating  with  a  Nobel 
prize  winner  immediately  after  the  passage  of  the  National  Cancer 
Council  Act,  but  it  was  necessary  to  cancel  our  negotiation  when  the 
prohibition  was  enacted  in  an  appropriation  act  that  year. 

Mr.  Priest.  Pardon  me.  That  prohibition  is  only  effective  during 
the  actual  life  of  that  particular  appropriation  bill,  unless  it  is  reen- 
acted ;  is  it  not  ? 

Mr.  Keece.  That  all  depends.  I  do  not  recall  that  particular 
amendment. 

Mr.  Priest.  I  agree  with  Mr.  Reece  that  in  this  case  particularly  I 
would  like  to  see  such  a  prohibition  lifted.  I  think  it  should  be 
lifted. 

Dr.  Parran.  May  I  point  out  in  the  same  section,  301,  a  further 
broadening  of  authority  in  301  (d) ,  we  propose  to  make  grants  in  aid  to 
universities,  hospitals,  laboratories,  and  other  public  or  private  institu- 
tions. The  wording  of  section  301  (d)  would  extend  the  authority 
as  regards  cancer,  under  the  same  safeguards,  to  all  other  types  of 
research  which  the  Public  Health  Service  is  carrying  out.  This  is  a 
very  important  and  much-needed  extension  of  present  authority. 

There  is  being  built  up  in  this  country  the  very  finest  relationship 
in  connection  with  cancer  research  between  the  scientific  institutions 
and  the  Public  Health  Service.  It  has  furnished  a  pattern  which  I 
hope  may  be  continued  and  expanded  in  respect  of  other  research 
problems  with  which  we  are  faced. 

There  is  nothing  else  in  section  301  which  represents  any  expansion 
of  existing  law. 

Part  B  of  title  III  deals  with  the  very  important  function  of  Fed- 
eral-State cooperation.  As  a  background,  may  I  say  that  I  think  the 
relationship  which  the  Public  Health  Service  and  the  State  health 
departments  jointly  have  worked  out  over  more  than  a  generation 
represents  a  very  fine  pattern  and  one  which  in  general  we  hope  will 
be  continued  and  perfected.  The  attempt  has  been  made,  therefore, 
in  this  part  of  the  title  to  accomplish  that  objective. 

We  have  been  faced  in  the  problem  of  drafting  with  the  fact  that 
two  major  grants-in-aid  programs  are  carried  on  under  different  legal 
wording.  Title  VI  of  the  Social  Security  Act  authorizes  a  flat  appro- 
priation of  $11,000,000  for  grants  to  the  States  for  public  health  work. 

Mr.  Brown.  Dr.  Parran,  is  that  an  increase  over  the  present  appro- 
priation? 

Dr.  Parran.  That  is  no  definite  increase,  Mr.  Brown.  I  was  just 
about  to  point  out  that  in  attempting  a  codification,  it  was  felt  that  it 
would  be  desirable,  if  possible,  to  harmonize  more  closely  the  language 
of  the  Venereal  Disease  Control  Act,  of  1938,  and  title  VI  of  the  Social 
Security  Act  of  1935.  As  drafted,  the  limit  of  $11,000,000  is  elimi- 
nated from  title  VI  of  the  Social  Security  Act.  The  committee  may 
wish  to  consider  that  as  a  matter  of  policy. 


PUBLIC  HEALTH  SERVICE  CODE 


37 


Mr.  Keece.  Where  is  the  present  provision  to  which  you  refer  ? 
Dr.  Parran.  Section  314  (d)  at  the  bottom  of  page  26 — 

there  is  hereby  authorized  to  be  appropriated  for  each  fiscal  year  a  sum  sufficient 
to  carry  out  the  purposes  of  this  subsection. 

I  think  it  will  not  be  necessary  to  refer  to  301  (a),  because  that, 
except  for  certain  wartime  authority,  is  essentially  the  same  as  the 
venereal  disease  control  authorization;  but  301  (b)— — 

Mr.  Reece.  Have  appropriations  made  heretofore  been  sufficient  for 
the  purposes  of  that  work  ? 

Dr.  Pakran.  The  Social  Security  Act  of  1935  authorized  an  $8,000,- 
000  appropriation.  In  1939  that  was  increased  to  $11,000,000,  thereby 
expanding  the  program. 

Mr.  Reece.  Did  you  use  all  of  it  ? 

Dr.  Parran.  Yes,  sir ;  all  money  with  exception  of  minor  balances 
have  been  used  every  year. 

Mr.  Reece.  Was  that  sufficient? 

Dr.  Pakran.  It  depends  really  upon  one's  concept  of  how  far  the 
Federal  Government  should  go  in  dealing  with  new  public  health  prob- 
lems in  applying  our  knowledge  more  fully  for  the  control  of  disease 
throughout  the  country. 

If  we  assume  that  our  Federal  assistance  to  the  States  should  expand 
to  deal  with  conditions  which  were  controlable  through,  newer  knowl- 
edge of  science,  then  I  would  say  that  it  has  not  been  sufficient.  It  has 
been  of  tremendous  value,  however,  in  improving  public  health  work 
throughout  the  country. 

My  comment  about  the  need  for  expanding  Federal  assistance  into 
fields  where  science  has  given  us  better  tools  with  which  to  work  is 
illustrated  by  the  problem  of  tuberculosis.  In  this  field  in  recent 
years  new  knowledge  has  been  gathered  which  makes  it  possible  and 
economical,  within  a  measurable  time,  to  eliminate  tuberculosis  as  a 
public  health  problem  in  this  country.  That  will  require  substantial 
appropriations,  Federal  and  State,  but  measurable  appropriations. 

Mr.  Reece.  Does  this  section  include  the  venereal  disease  control  ? 

Dr.  Pakran.  Section  314  (a)  includes  the  venereal  disease  control 
work,  and  section  314  (b)  expands  the  present  provisions  of  title  VI 
of  the  Social  Security  Act,  plus  two  additional  activities  which  we 
now  are  carrying  out  under  other  laws.  I  refer  to  the  purposes  as 
stated,  beginning  in  line  12,  to  "prevent  and  control  the  spread  of 
communicable  diseases  in  interstate  traffic."  That  authority  is  an 
ancient  one  which  the  Public  Health  Service  has  exercised  and  has 
been  carried  quite  apart  from  the  Social  Security  Act,  but  since  its 
purpose  seems  to  be  the  same  as  our  general  purpose  in  aiding  the 
States  in  improvement  of  public  health,  it  would  seem  appropriate  to 
put  it  in  this  section. 

Also  there  is  the  authority  to — 

conduct  health  and  sanitation  activities  in  (A)  areas  adjoining  military  and 
naval  reservations;  (B)  areas  where  there  are  concentrations  of  military  and 
naval  forces;  (C)  areas  adjoining  Government  and  private  industrial  plants 
engaged  in  defense  work;  and  (D)  Government  and  private  industrial  plants 
engaged  in  defense  work. 

That  authority  is  now  carried  in  annual  appropriations  under  the 
title  "Emergency  Health  and  Sanitation." 
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In  line  19  there  is  authority  to — 

meet  the  cost  of  pay,  allowances,  and  traveling  expenses  of  commissioned  officers 
and  other  personnel  of  the  service  detailed  to  assist  States, 

and  in  line  22 — 

for  administration. 

In  other  words,  there  has  been  put  into  section  314  language  which 
expands  considerably  present  language  of  title  VI  of  the  Social  Se- 
curity Act,  but  it  is  essentially  the  same  language  as  is  contained  in 
the  Venereal  Disease  Act. 

Mr.  Brown.  Dr.  Parr  an,  is  it  your  suggestion  that  all  of  these 
things  should  be  done  as  a  permanent  policy  ?  In  other  words,  that 
your  office  should  have  control  of  and  supervision  of  health  conditions 
in  areas  adjoining  military  and  naval  reservations  at  all  times;  that 
is,  in  peacetimes.  Adjoining  private  and  Government  industrial 
plants  engaged  in  defense  work — I  do  not  know  just  what  that  means. 

Dr.  Parran.  This  language  is  carried,  as  I  say,  almost  verbatim 
in  the  present  annual  appropriation  bill.  We  conceive  that  this  lan- 
guage is  self-limited.  When  there  are  no  longer  any  large  defense 
contracts  and  no  longer  any  large  concentration  of  troops,  it  would 
become  inoperative  although  the  authorization  would  remain. 

Mr.  Brown.  How  will  it  become  inoperative?  We  will  always 
have  some  troops  in  some  areas.  I  am  speaking,  for  instance,  of  Fort 
Thomas  which  has  been  a  permanent  little  post  down  across  the  river 
from  Cincinnati.  It  is  certainly  adjacent  to  Cincinnati,  but  I  do 
think  that  Cincinnati  has  a  pretty  fair  public-health  service  of  its 
own  and  that  probably  three  or  four  hundred  men  stationed  at  Fort 
Thomas  should  not  control  the  health  conditions  of  that  area. 

Dr.  Parran.  I  should  expect,  Mr.  Brown,  that  such  minor  needs 
as  that  would  continue  to  be  met  as  now,  through  our  grants-in-aid. 
We  are  doing  such  work  now  through  grants-in-aid  under  title  VI, 
except  where  the  problem  is  beyond  the  ability  of  the  local  authorities 
to  handle. 

We  had  in  mind  one  problem  which  will  need  attention  even  after 
the  war  is  over  and  that  is,  many  soldiers  and  sailors  will  be  returned 
to  this  country  with  malaria  in  quiescent  stages  and  that  disease  will 
become  reactivated  and  will  represent  a  threat  to  many  areas  in  start- 
ing epidemics. 

Mr.  Brown.  That  will  be  taken  care  of  by  the  Veterans'  Admin- 
istration. 

Dr.  Parran.  The  Veterans'  Administration  can  give  them  hospitali- 
zation, but  the  Veterans'  Administration  has  neither  the  authority  nor 
the  facilities  to  clean  up  malaria  in  a  2-mile  zone,  let  us  say,  around 
such  hospitals.  We  are  doing  some  work  on  that  now. 

Mr.  Brown.  Has  there  been  any  spread  of  malaria  as  a  result  of  the 
return  of  soldiers  from  the  Pacific  as  the  result  of  furloughs? 

Dr.  Parran.  I  think,  sir,  that  has  been  prevented  up  to  now  pos- 
sibly through  the  efforts  of  the  Public  Health  Service  working  with 
the  States  in  the  area  by  controlling  mosquitoes  in  areas  surrounding 
the  places  of  the  hospitalization  of  such  persons;  also  by  similar  con- 
trol activities  around  camps  for  prisoners  of  war,  to  prevent  such 
spread  of  malaria. 
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The  great  problem,  of  course,  will  come  when  these  boys  come  back 
on  furlough. 

Mr.  Brown.  That  is  what  I  am  talking  about.  Has  there  been  any 
spread  ? 

Dr.  Parran.  As  yet  we  have  not  seen  any  outbreaks  of  malaria. 
We  expect  to  see  them.  But,  thanks  to  the  advance  interest  of  the 
Congress,  we  hope  we  shall  be  prepared  to  deal  with  it  and  that  we 
expected  not  

Mr.  Brown.  But  actually  there  have  not  been  any  specific  out- 
breaks of  malaria  as  the  result  of  the  return  of  these  men  on  furloughs 
home,  as  yet? 

Dr.  Parran.  We  have  not  had  any.    We  have  had  it  as  a  result  of 
migration  of  labor  from  malaria-infected  areas  to  noninfected  areas. 
Mr.  Brown.  Such  as  from  the  South  to  the  North  ? 
Dr.  Parran.  Yes. 

Mr.  Brown.  Well,  I  am  thinking  particularly  of  the  soldiers. 

Dr.  Parran.  We  have  not  yet  had  any  such  epidemics  as  a  result 
of  the  joint  work  of  the  military  forces,  ourselves,  and  the  States. 

Mr.  Brown.  Have  you  had  any  instances  where  the  Army  or  Navy 
forces  have  sent  men  out  into  civilian  life  on  furlough  who  might 
carry  malaria? 

Dr.  Parran.  The  answer  to  that  question  must  be  "Yes,"  because 
nobody  can  tell  who  a  malaria  carrier  may  be.  Nobody  knows  when 
a  case  of  malaria  may  develop  or  recur  in  a  person  who  has  had  the 
disease. 

Mr.  Brown.  Ordinarily  are  they  not  rather  closely  checked  and 
are  they  not  reasonably  certain,  at  least,  that  they  do  not  have  it  in  a 
contagious  state? 

Dr.  Parran.  Every  possible  check  is  made,  but  even  with  the  best 
checks  it  is  not  possible  to  say  that  every  soldier  does  not  have  latent 
malaria. 

Mr.  Scott.  Is  it  not  a  fact  that  a  change  in  climate  is  likely  to 
reactivate  malaria? 

Dr.  Parran.  That  frequently  happens. 

I  have  nothing  but  praise  for  the  splendid  job  which  the  Army  and 
the  Navy  both  are  doing  in  connection  with  this  problem. 

Mr.  Reece.  How  do  venereal  disease  infections  in  this  war  compare 
with  that  of  the  other  World  War  ? 

Dr.  Parran.  I  have  no  reports  on  the  rates  among  troops  over- 
seas. They  are  in  very  different  and  perhaps  more  dangerous  places 
in  this  war  than  in  the  last  war. 

In  general  one  can  say  that  in  this  country  the  rate  has  been  very 
much  less  than  the  last  war.  Just  about  the  onset  of  the  war  in  1941, 
and  the  first  half  of  1942,  there  was  an  increase  over  the  previous 
peacetime  rate.  That  increase,  however,  has  continued  to  go  down  so 
that  generally  speaking  the  rates  now  are  at  an  all-time  low  among 
troops  in  this  country. 

Mr.  Reece.  I  think  that  is  a  more  important  public-health  work 
than  some  of  the  other. 
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Dr.  Paeran.  I  think  it  can  be  said  that  our  results  in  the  control  of 
venereal  diseases  during  the  first  2  years  of  the  war  have  not  been  par- 
alleled by  any  nation  at  war  at  any  time.  Traditionally  venereal  dis- 
eases have  become  epidemic  in  wartime.  I  believe  that  in  this  war  up 
to  now  we  have  been  able  to  hold  the  line,  at  least,  against  any  increase. 

Mr.  Priest.  Mr.  Chairman,  I  would  like  to  ask  one  question  in  gen- 
eral reference  to  the  language  in  section  314  (a) .  I  notice  in  that  sec- 
tion the  language  discussed  back  in  214  (b)  is  repeated  with  reference  to 
States  or  counties  or  political  subdivisions  thereof ;  but  it  also  contained 
the  language  as  otherwise  provided. 

The  question  is  Would  the  amendment  as  suggested  in  214  (a)  take 
care  of  that  section  and  make  it  unnecessary  to  amend  this  section  also  ? 

Dr.  Paeran.  Mr.  Priest,  the  problem  you  mention  is  taken  care  of 
on  page  27  under  paragraph  (c),  in  which  it  is  specified  that  the  total 
sum  which  must  be  allotted  to  each  State  is  determined. 

Mr.  Priest.  Yes. 

Dr.  Parean.  In  other  words,  the  allotment  is  to  the  State.  The  pur- 
pose is  to  assist  both  the  State  health  department  and  the  local  political 
subdivision. 

Mr.  Peiest.  Thank  you. 

Mr.  Reece.  Have  you  had  any  difficulty  getting  sufficient  appropria- 
tions for  carrying  out  the  provisions  of  this  section? 
Dr.  Pafean.  Of  the  venereal-disease  section  ? 
Mr.  Reece.  Yes. 

Dr.  Paeean.  Congress  has  been  very  generous  in  increasing  the 
amounts  from  the  initial  appropriation  of  $3,000,000  to  the  current 
appropriation  of  $12,300,000. 

Mr.  Reece.  Has  that  been  sufficient  ? 

Dr.  Paeran.  Yes,  sir;  with  a  very  considerable  addition  which  is 
provided  as  a  temporary  wartime  activity,  namely,  the  cost  of  caring 
for  infected  persons,  especially  prostitutes,  in  what  we  call  rapid- 
treatment  centers  in  various  States.  That  fund  represents  chiefly  an 
additional  aid  of  the  Federal  Government  under  the  Public  Works 
Agency,  the  Lanham  Act,  in  providing  for  the  physical  facilities  and 
the  maintenance  of  patients  in  what  might  be  called  quarantine  hos- 
pitals. 

Mr.  Reece.  Have  the  funds  which  were  obtained  from  the  Lanham 
Act  all  been  used  in  connection  with  or  for  the  purpose  of  maintaining 
facilities  for  the  treatment  of  diseases? 

Dr.  Parran.  Yes,  sir ;  all  of  the  funds  which  have  been  obtained  for 
this  general  purpose  have  been  so  used,  and  in  most  instances  the 
fund  is  not  given  to  the  Public  Health  Service,  but  is  granted  to  the 
States — the  State  or  local  health  agency.  In  a  few  instances  it  is  given 
to  us  where  the  State  finds  it  is  not  possible  under  its  laws  to  establish 
and  operate  such  institution. 

Mr.  Beown.  Mr.  Chairman. 

Mr.  Bulwinkle.  Mr.  Brown. 

Mr.  Brown.  Dr.  Parran,  I  notice  in  section  (c),  or  paragraph  (c) 
of  section  314,  page  27,  there  is  set  forth  three  ways  in  which  the  funds 
are  allotted  to  the  various  States :  First,  population ;  second,  the  size 
of  the  venereal-disease  problem,  and  the  size  of  other  special  health 
problems;  and  third,  the  financial  need  of  the  respective  States. 
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How  do  you  fix  the  financial  need  of  the  State  ? 

Dr.  Parran.  Mr.  Brown,  that  language,  I  should  say,  is  an  exact 
repetition  of  the  language  in  the  present  Venereal  Disease  Control 
Act.  We  have  tried  several  yardsticks  of  financial  need— per  capita  in- 
come has  been,  I  think,  the  most  reliable,  where  that  figure  can  be 
gotten  currently. 

Mr.  Brown.  Per  capita  income? 

Dr.  Parran.  Yes,  sir. 

Mr.  Bfown.  Kegardless  of  what  funds  the  State  may  have  avail- 
able? 

Dr.  Parran.  I  am  uncertain  whether  we  have  tried  to  weigh  the 
amount  of  funds  which  the  States  have  available.  I  think  not,  be- 
cause the  picture  at  the  moment  is  changing  very  fast  and  the  amount 
of  funds  available  may  vary,  not  depending  upon  the  fundamental 
needs  of  the  State,  but  upon  whether  or  not  a  particular  State  is  a 
spendthrift  or  not  at  the  particular  time. 

This  is  a  very  difficult  problem  to  determine  exactly,  as  I  think  all 
of  us  realize. 

Mr.  Brown.  Of  course,  if  the  State  had  a  high  per  capita  income  and 
was  not  spending  much  money  on  this  particular  thing  it  might  create 
a  health  condition,  while  some  States  with  a  lower  per  capita  income 
would  be  appropriating  a  great  deal  of  money  for  it  and  would  not 
need  much  help. 

Dr.  Parran.  Perhaps  not  a  good  answer  from  your  point  of  view, 
but  a  practical  answer  to  our  problem  has  been  this:  We  have  -dis- 
cussed the  formula  as  the  law  provides  with  conferences  with  State 
health  officers  every  year  before  the  regulations  are  made  under  which 
the  allotments  are  granted  and  have  had  an  agreement  from  a  meeting 
of  the  State  health  officers  as  to  the  justness  of  the  formula  which  we 
are  using. 

Mr.  Brown.  And  that  has  been  satisfactory  to  all  States,  has  it? 
Dr.  Parran.  It  has  been. 

Mr.  Brown.  And  does  your  Service  take  the  attitude  that  wherever 
possible  the  State  should  carry  this  load  ? 

Dr.  Parran.  By  all  means ;  and  in  that  connection  we  are  suggesting 
in  this  title  that  the  present  broad  authority  given  to  the  Surgeon 
General  be  somewhat  restricted. 

I  should  like  to  refer  to  that  when  we  come  to  it. 

Mr.  Chairman,  in  reference  to  section  314  (b)  there  may  be  a  recom- 
mendation from  our  lawyers  suggesting  changes  to  meet  the  point 
which  Mr.  Brown  has  raised,  namely,  the  permanence  of  health  and 
sanitation  activities  in  connection  with  military  areas. 

Mr.  Brown.  And  defense  work. 

Dr.  Parran.  Second,  as  to  the  amount  of  money,  that  is  something 
which  perhaps  the  committee  itself  would  wish  to  consider  and  give 
us  instructions  on. 

Mr.  Brown.  That  will  also  pertain,  will  it  not,  to  (C)  to  areas 
adjoining  private  industrial  plants? 

Dr.  Parran.  Oh,  yes :  to  all  of  it. 

Mr.  Brown.  The  entire  section? 

Dr.  Parran.  No,  (2)  beginnig  in  line  13  and  ending  in  line  19. 


42 


PUBLIC  HEALTH  SERVICE  CODE 


(The  language  referred  to  reads:) 

(2)  conduct  health  and  sanitation  activities  in  (A)  areas  adjoining  military 
and  naval  reservations,  (B)  areas  where  there  are  concentrations  of  military 
and  naval  forces;  (C)  areas  adjoining  Government  and  private  industrial  plants 
engaged  in  defense  work,  and  (D)  Government  and  private  industrial  plants  en- 
gaged in  defense  work. 

Mr.  Chairman,  on  page  28,  same  section,  314  (f )  is  new  language. 
It  is  about  the  same  language  as  we  now  have  in  the  regulations  made 
pursuant  to  the  existing  law.  No  reference  is  made,  although  there 
is  implication,  that  the  States  themselves  should  put  in  some  money, 
and  so  that  idea  is  put  into  the  law,  although  the  amounts  of  money 
to  be  paid  are  not  specified. 

Mr.  Brown.  Is  that  a  new  provision  ? 

Dr.  Parran,  It  is  a  new  restrictive  provision.  The  present  law  is 
more  wide  open  than  this. 

Mr.  Brown.  You  know,  Doctor,  we  have  had  a  lot  of  complaints 
from  a  lot  of  States  that  the  Federal  Government  is  constantly  con- 
trolling State  activities  by  extending  or  withholding  funds.  I  am  just 
wondering  if  that  is  a  good  provision,  and  if  you  have  really  given  it 
considerable  thought. 

Dr.  Parran.  I  may  say  that  such  requirement  is  now  made. 

Mr.  Brown.  I  thought  you  said  it  was  a  new  provision  % 

Dr.  Parran.  In  general  we  have  been  able  to  secure  several  dollars 
of  local  and  State  money  for  every  dollar  of  Government  money  that 
has  been  put  in.  The  intent  of  our  present  law  seems  to  be  that  the 
States  should  make  some  contribution  of  their  own  and  we  have  had 
such  provision  in  the  regulations. 

Now,  if  the  Congress  wishes  to  change  that  policy,  there  is  the  place 
where  such  matter  needs  to  be  considered. 

Mr.  Brown.  This  does  not  require  matching  of  funds,  as  I  under- 
stand it,  but  whatever  you  determine  is  necessary  % 

Dr.  Parran.  Yes,  sir. 

Mr.  Brown.  Which  is  better,  of  course,  than  the  arbitrary  feature 
of  matching. 

Dr.  Parran.  And  it  gives  the  Surgeon  General  some  backing  in  ask- 
ing for  funds  as  now  is  done  in  the  regulations. 

Subsection  (g)  also  is  new  language.  It  repeats  essentially  the 
provisions  of  the  regulations;  but  I  would  prefer,  and  the  Service 
would  prefer,  to  have  the  mechanism  for  review  of  the  efficiency  of  the 
work  of  the  health  authority  set  forth  in  law  rather  than  to  carry  that 
responsibility  entirely  by  regulation. 

This  is  intended  to  provide  an  orderly  way  under  which  payments 
may  be  withheld  from  a  State  f ormisuse  of  funds  or  failure  to  comply 
with  provisions  of  the  law. 

I  think  that  is  all  as  regards  section  314. 

Section  315  essentially  repeats  the  present  authority  of  the  Public 
Health  Service  in  regard  to  health  education,  the  basic  act,  regarding 
making  sanitary  reports  and  health  conditions,  and  so  on,  dealt  with 
publications.  The  words  "or  otherwise"  are  used  because  obviously 
motion  pictures,  radio,  or  other  means  of  public  education  are 
appropriate. 


PUBLIC  HEALTH  SERVICE  CODE 


43 


If  there  are  no  questions,  Mr.  Chairman,  on  part  B,  we  come  to  part 
C  of  title  III,  beginning  on  page  30,  which  relates  to  hospitals,  medical 
examinations,  and  medical  care. 

Mr.  Bulwinkle.  May  I  ask  you,  just  for  my  own  information,  Doc- 
tor, as  well  as  for  the  record,  to  just  explain  what  hospitals  you  have 
control  of  now  ? 

Dr.  Parran.  The  Public  Health  Service  from  the  beginning,  from 
its  origin,  has  been  responsible  for  the  medical  care  of  certain  persons 
designated  by  law  as  being  entitled  to  such  care.  The  first  group  were 
merchant  seamen  of  the  United  States  who  were  given  care  for  the 
payment  of  a  compulsory  health-insurance  tax  of  20  cents  a  month 
which  was  imposed  under  the  act  of  July  1,  1798.  In  the  next  year 
that  tax  was  extended  to  sailors  in  the  United  States  Navy  and  the 
first  medical  care  given  to  personnel  of  the  United  States  Navy  was 
given  in  the  marine  hospitals  of  the  Public  Health  Service. 

The  personnel  of  the  United  States  Coast  Guard  has  continued  from 
the  beginning  to  be  beneficiaries  of  the  Public  Health  Service. 

Mr.  Bulwinkle.  Well,  the  Public  Health  continued  to  take  care  of 
the  hospitalization  of  the  Navy  until  1842  or  1843 — somewhere  in 
there — did  it  not  ? 

Dr.  Parran.  It  began  in  1799.  The  law  imposed  a  tax  upon  the 
sailors  of  the  United  States  Navy  and  entitled  them  to  care  in  the 
marine  hospitals.  I  think  it  was  following  the  War  of  1812  that  a 
separate  arrangement  was  made. 

Mr.  Bulwinkle.  They  did  not  have  a  regular  medical  corps  in  the 
Navy  until  about  1842,  did  they  ? 

Dr.  Parran.  I  am  not  sure  of  that,  Mr.  Chairman;  I  am  not  sure 
of  that  date.  I  will  put  a  brief  statement  in  the  record,  if  I  may,  if 
you  wish  to  have  it. 

Mr.  Bulwinkle.  Very  well. 
(The  statement  is  as  follows :) 

The  Medical  Department  of  the  United  States  Navy  was  established  by  an 
act  of  Congress  of  August  3,  1842,  reorganizing  the  Navy  Department,  in  which 
the  various  bureaus  were  created  and  the  management  of  the  Medical  Department 
was  vested  in  a  single  head  denominated  as  Chief  of  the  Bureau  of  Medicine  and 
Surgery.  It  was  required  that  this  officer  should  be  chosen  from  the  surgeons  of 
the  Navy  on  September  1,  1842.  William  P.  C.  Barton  was  appointed  the  first 
Chief  of  that  Bureau. 

Dr.  Parran.  As  I  was  saying,  part  C  of  title  III  is  in  the  main  a 
reenactment  into  law  of  present  widely  scattered  authority,  some  of 
it  very  ancient.  To  the  already  authorized  beneficiaries  of  the  Public 
Health  Service  there  now  is  proposed  to  be  added  enrollees  of  the 
United  States  Maritime  Service  and  members  of  the  Merchant  Marine 
Cadet  Corps  and  as  worded  also  employees  of  the  Public  Health 
Service  taken  sick  in  line  of  duty. 

At  present  we  are  caring  for  the  personnel  of  the  Maritime  Service 
and  the  Merchant  Marine  Cadet  Corps  on  a  reimbursable  basis.  Since 
they  assentially  are  sailors,  or  at  least  embryo  sailors,  it  seemed  desir- 
able to  name  them  as  beneficiaries. 

Mr.  Bulwinkle.  How  many  hospitals  do  you  have  ? 

Dr.  Parran.  Yv7e  have  26  marine  hospitals  and  a  considerable  num- 
ber of  so-called  second-class  relief  stations  which  are  essentially  clinics 
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or  dispensaries — out-patient  clinics.  We  have  contracts  with  some 
civilian  hospitals  in  the  smaller  place^  where  beneficiaries  are  cared 
for  on  a  per-diem  basis. 

Those  23  marine  hospitals  have  a  capacity  of  about  6,500  beds. 

In  addition,  the  Public  Health  Service  operates  two  narcotics  hos- 
pitals of  1,0(  0-  to  1,100-bed  capacity  each,  one  at  Lexington,  Ky.,  and 
another  at  Fort  Worth,  Tex. 

Included  in  the  total  of  marine  hospitals  are  two  specialized  in- 
stitutions, one  the  National  Leprosarium  at  Carville,  La.,  and  our 
tuberculosis  sanatorium  at  Fort  Stanton,  N.  Mex. 

Mr.  Brown.  Doctor,  may  I  just  refer  back  for  one  moment  to  ask 
you  a  general  question.  I  think  it  is  rather  important,  and  I  want 
to  ask  it  before  it  slips  my  mind. 

Has  this  bill,  or  proposed  code,  been  submitted  to  the  various  States 
or  State  health  associations  or  organizations  for  their  study  and  re- 
view and  suggestions  ? 

Dr.  Parran.  It  has,  Mr.  Brown,  in  this  way :  The  State  health  offi- 
cers have  a  committee  which  is  responsible  for  all  Federal  relations. 
We  had  hoped  that  the  chairman  of  that  committee  would  be  here 
today.  He  will  not  be  able  to  come;  but  he  is  sending  a  member 
authorized  to  speak  for  the  committee,  and  before  the  hearings  are 
over  will  file  a  statement  concerning  this  code  which  I  am  sure  will 
approve  the  provisions  with  one  or  two  amendments,  to  which  amend- 
ments the  Public  Health  Service  is  agreeable. 

Mr.  Brown.  So  that  it  will  be  in  a  position  where  this  legislation 
will  have  the  benefit  of  the  study  and  the  approval  of  the  various 
States? 

Dr.  Parran.  That  is  correct, 

Mr.  Brown.  I  think  that  is  very  important,  Mr.  Chairman. 

Dr.  Parran.  Mr.  Chairman,  I  invite  attention  to  section  322  in 
which  there  is  listed  the  persons  entitled  to  care  in  accordance  with 
the  regulations  in  hospitals  and  other  stations  of  the  Service,  so- 
called  beneficiaries.    I  have  mentioned  two  new  classes. 

Our  present  law,  dating  back  many  years,  provides  that  field  em- 
ployees of  the  Public  Health  Service,  when  taken  sick  or  injured  in 
line  of  duty,  shall  be  entitled  to  medical  care  in  hospitals  of  the  Public 
Health  Service.  That  has  made  a  difference  between  the  depart- 
mental and  the  field  personnel.  At  the  moment  the  National  Insti- 
tute of  Health  is  a  field  station.  The  Public  Health  headquarters  is 
located  adjacent  to  it.  The  present  law,  therefore,  discriminates 
against  the  departmental  employees,  and  yet  I  can  see  if  this  pro- 
vision is  broadened  to  include  departmental  employees  that  would 
possibly  create  a  precedent  which  the  committee  would  wish  to  con- 
sider in  relation  to  other  Government  employees. 

Mr.  BrLwiNEXE.  Which  section  is  that?  Would  you  give  us  the 
section  for  the  record? 

Dr.  Parran.  Section  322  (a)  (7),  to  be  found  on  page  32,  lines 
7  to  9. 

(7)  Employees  and  noncommissioned  officers  of  the  Public  Health  Service 
when  injured  or  taken  sick  in  line  of  duty. 

As  I  say,  the  present  law  provides  that  field  employees  and  non- 
commissioned officers  of  the  Public  Health  Service  are  entitled  to  such 
care. 
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Mr.  Bulwinkle.  I  feel,  Doctor,  this  way  about  this.  If  you  open 
this  for,  you  might  say,  the  civilian  employees  of  the  Public  Health 
Service,  departmental  employees,  you  would  be  in  trouble  with  every 
other  department  in  the  United  States  Government. 

Dr.  Parean.  We  have  recognized  that  fact  and  that  is  the  reason 
I  am  bringing  this  matter  to  the  committee's  attention  for  the  com- 
mittee's consideration. 

In  support  of  it,  I  would  only  say  that  the  Government  has  been 
broadening  some  of  its  health  interests  in  the  health  of  its  employees, 
and  this  might  be  a  pilot  test  of  the  further  interest  on  the  part  of  the 
Government  as  an  employer  in  the  health  of  its  employees. 

Actually,  since  there  are  many  doctors  working  in  the  same  office 
with  nonmedical  personnel,  if  a  person  gets  sick,  naturally  we  are 
going  to  give  some  advice  and  treatment.  We  are  not  going  to  let  a 
person  stay  ill  without  trying  to  give  some  advice  and  assistance. 

Mr.  Chairman,  I  think  there  are  no  changes  further  in  existing  law 
in  section  322  or  in  the  section  on  page  33,  section  323,  which  has  to 
do  with  "medical,  psychiatric,  and  related  technical  and  scientific 
services"  in  Federal  penal  and  correctional  institutions. 

Section  324  merely  is  a  reenactment  of  the  existing  law. 

The  same  is  true  of  section  325. 

And  the  same  is  true  of  section  328,  which  lists  the  Coast  Guard, 
Coast  and  Geodetic  Survey,  and  Public  Health  Service  personnel,  and 
other  beneficiaries  who  are  entitled  to  care. 

This  brings  together  scattered  authority  contained  in  many  different 
laws. 

Part  D,  regarding  the  care  of  lepers,  I  think  is  unchanged. 

Part  E,  dealing  with  narcotics  addicts,  brings  together  existing  laws ; 
no  important  changes. 

Part  F  deals  with  biological  products,  and  there  are  no  important 
changes  in  existing  law.  I  am  not  sure  but  that  some  minor  perfecting 
amendments  may  be  offered  by  legal  counsel  in  order  to  clarify  further 
the  relationship  of  the  control  of  biological  products  to  the  food  and 
drug  laws. 

Part  G  relates  to  quarantine  and  inspection. 

The  quarantine  activities  of  the  Service  are  one  of  its  oldest  func- 
tions. With  minor  exceptions,  that  part  of  this  title  which  deals  with 
foreign  quarantine  procedures  is  the  same  as  existing  law.  A  new 
section  which  deals  with  civil  air  navigation  and  civil  aircraft  is  dealt 
with  in  broad  terms  so  that  the  Surgeon  General  may  provide  regula- 
tions for  quarantine  procedures  dealing  with  aircraft  to  conform  with 
present  and  future  laws  regulating  these  aircraft. 

This  committee,  I  am  sure,  is  much  more  familiar  than  I  am  with 
the  problem  of  pending  laws  in  reference  to  air  navigation. 

I  would  call  attention  to  the  fact  that  the  revolution  in  travel  brought 
about  by  the  airplane  has  necessitated  the  revolution  of  our  methods 
of  control  and  our  defense  against  disease.  All  of  the  implications 
of  that  statement  I  cannot  see  even  at  this  time. 

A  new  provision  has  been  added  with  reference  to  the  interstate 
quarantine  functions.    This  provision  gives  some  additional  powers 
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to  the  Surgeon  General  in  times  of  war  and  are  designed  particularly 
for  the  protection  of  military  and  naval  personnel. 

The  provision  to  which  I  have  just  referred  is  contained  in  sec- 
tion 3G3. 

Another  new  provision  grants  authority  to  the  President,  upon  the 
recommendation  of  the  National  Advisory  Health  Council  and  the 
Surgeon  General,  to  specify  what  communicable  diseases  shall  be  con- 
sidered as  quarantinable  diseases  and  therefore  excludable  from  im- 
portation into  the  country  from  abroad.  It  is  quite  likely  that  special 
quarantine  measures  will  have  to  be  taken  to  prevent  the  wartime 
introduction  into  this  country  of  certain  diseases  not  now  on  the  quar- 
antinable disease  list. 

Mr.  Reece.  Mr.  Chairman,  if  I  may  revert  to  section  344.  You  have 
covered  section  344? 

Dr.  Parran.  I  have  covered  all  of  Title  III,  Mr.  Reece. 

Mr.  Reece.  With  reference  to  the  treatment  of  voluntary  patients? 

Dr.  Parran.  What  page  is  that  ? 

Mr.  Reece.  Pages  43  and  44.  The  Surgeon  General  is  not  author- 
ized to  provide  treatment  under  certain  conditions — 

unless  suitable  accommodations  are  available  after  all  eligible  addicts  convicted 
of  offenses  against  the  United  States  have  been  admitted. 

Why  should  a  convict  be  given  preferential  consideration  to  an  ad- 
dict who  has  not  committed  an  offense  ? 

Dr.  Parran.  That  is  a  very  fair  question,  Mr.  Reece.  The  only 
answer  I  know  of  is  that  once  a  percon  is  convicted,  the  Federal  Gov- 
ernment must  care  for  him  somewhere.  These  hospitals  were  designed 
primarily  for  the  care  of  persons  who  have  been  convicted  of  violating 
the  Federal  narcotics  law  and  who  themselves  are  addicts.  It  is  an 
attempt  to  cure  them  while  they  were  serving  out  their  sentences. 

Mr.  Reece.  I  have  been  impressed  that  that  restriction  has  interfered ; 
but  I  think  it  would  be  unfortunate  to  have  it  interfere,  and  I  am  in- 
clined to  think  that  the  authority  ought  to  be  vested  with  the  Surgeon 
General  and  not  enacted  into  law.  Will  you  have  any  objection  to 
that? 

Dr.  Parran.  I  would,  Mr.  Reece.    The  problem  has  not  come  up. 
Our  bed  capacity  has  proven  adequate  up  to  now. 
Mr.  Reece.  That  has  not  been  my  impression. 

I  do  not  want  to  be  estopped  from  being  admitted;  I  did  not  want 
to  have  to  commit  an  offense  to  get  in. 

Dr.  Parran.  I  would  have  no  objection  to  this  change. 

If  there  are  no  questions,  may  we  turn  to  title  IV,  which  deals  with 
the  National  Cancer  Institute? 

Mr.  Brown.  You  are  now  getting  to  the  kind  of  work  which  I 
think  you  should  do. 

Dr.  Parran.  This  act  has  been  in  operation  since  1937.  It  has 
proven  itself  an  excellent  model  in  an  attempt  to  prevent  and  control 
a  special  disease.  I  emphasize  the  word  "model"  in  this  connection, 
because  it  is  conceivable  in  the  future  Congress  may  wish  to  consider 
favorably  a  comparable  approach  to  other  great  health  problems  which 
are  of  importance  to  the  Nation. 

The  structure  of  the  National  Cancer  Institute  law ;  the  balance  of 
authority  between  an  outside  group  of  advisers  and  the  Surgeon  Gen- 


\ 


PUBLIC  HEALTH  SERVICE  CODE 


47 


eral,  the  authority  for  grants  in  aid  and  fellowships  and  training  of 
personnel,  and  the  loan  of  radium — altogether  forms  an  excellent 
model  of  law.  -  For  this  law  thanks  are  due  to  the  interest  of  this  com- 
mittee, and  especially  its  charman.^It  seemed  desirable  not  to  sub- 
merge or  in  effect  cancel  out  such  a  special  law  which  has  proven  of 
such  great  value. 

Mr.  Brown.  Let  me  ask  about  these  donations,  Doctor.  I  under- 
stand you  have  a  considerable  number  of  donations  from  funds,  I 
understand,  for  cancer  control.    What  do  they  amount  to? 

Dr.  Parran.  Our  largest  donations  have  been  in  fields  other  than 
cancer.    A  little  later  I  shall  refer  to  the  authorization  to  accept  gifts. 

In  connection  with  cancer,  very  considerable  amounts  of  private 
philanthropic  funds  have  been  expended,  but  because  of  the  close 
working  relationship  between  the  Cancer  Institute  and  other  institu- 
tions doing  comparable  research,  such  philanthropists  have  made  their 
grants  directly  or  through  foundations.  There  is  a  Childs  fund  at 
Yale  University;  there  is  the  Donner  fund  in  Pennsylvania,  and 
others. 

We  have,  in  a  sense,  interlocking  directorates  between  these  funds 
and  the  National  Cancer  Institute,  so  that  members  of  our  council  are 
also  members  of  other  councils,  and  as  the  result  there  is  an  integration 
of  programs.  Although  as  yet  there  has  been  no  substantial  money 
gift  to  the  National  Cancer  Institute,  there  was  a  very  generous  gift 
of  land  for  that  institute  and  other  Public  Health  Service  functions. 

Mr.  Brown.  I  note  you  provide  for  it  here  on  page  60. 

Dr.  Parran.  Yes,  sir. 

Mr.  Btjlwinkle.  That  is  part  of  the  original  law. 

Mr.  Reece.  Do  those  who  are  working  in  that  field  have  good  rea- 
son to  have  hope  of  progress  ? 

Dr.  Parran.  They  do  have,  Mr.  Reece.  I  must  say,  of  course,  we 
have  not  discovered  the  cause  or  means  of  prevention  or  a  specific  cure 
of  cancer;  but  I  like  to  compare  what  we  have  done  with  the  con- 
struction of  a  building.  The  foundation — some  of  the  foundations 
already  were  laid  when  we  started.  One  after  another,  bricks  have 
been  added  to  the  structure.  We  do  not  know  when  the  capstone  will 
be  put  on  or  who  will  do  it;  but  certainly  we  have  proven  certain 
things  and  have  disproven  other  things  which  are  essential  for  the 
further  advance  in  knowledge. 

Mr.  Reece.  As  to  any  advances  which  are  made,  are  those  results 
made  available  to  the  medical  profession  generally ;  that  is,  so  that  the 
small-town  physician,  so  to  speak,  is  in  a  position  to  appropriately 
advise  his  patients  ? 

Dr.  Parran.  We  have  done  everything  in  our  power  in  the  direction 
you  indicate  and  specifically  we  have  loaned  radium ;  we  have  granted 
training  to  a  considerable  group  of  young  physicians  who  have  gone 
back  to  their  home  towns,  where  they  have  organized  cancer  services 
in  their  local  hospitals,  and  each  such  person  who  is  trained  has  been 
a  center  for  the  further  education  of  other  doctors. 

Mr.  Reece.  A  moment  ago  you  referred  to  the  question  of  fellow- 
ships. As  that  provision  is  now  written,  do  you  think  it  is  sufficiently 
broad  to  enable  you  to  select  the  fellows  from  this  or  other  countries? 

Dr.  Parran.  The  language  in  the  present  National  Cancer  Act  is 
sufficiently  broad.  I  am  not  sure  whether  we  have  carried  over  into 
this  title  the  authority  to  employ  persons  from  other  countries. 
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Mr.  Keece.  For  one  I  would  rather  like  for  whoever  is  giving  atten- 
tion to  the  drafting  of  the  act  to  draw  an  amendment  or  suggest 
changes  in  the  language  which  would  enable  the  Public  Health  Service 
to  grant  these  fellowships  to  anyone  they  might  think  might  best 
serve  the  public  interest  by  so  doing. 

On  matters  of  this  kind  I  do  not  think  it  makes  any  difference 
where  the  doctor  comes  from.  If  he  makes  a  contribution  we  ought 
to  provide  for  recognition. 

Dr.  Thompson.  The  provision  for  fellowships  is  carried  on  page  22, 
Mr.  Reece. 

Mr.  Reece.  I  notice  that.  ,  Are  you  satisfied  that  that  language  is 
sufficient  to  enable  him  to  do  what  you  had  in  mind  doing  ? 

Dr.  Thompson.  That  is  right.    Also,  on  page  59. 

Mr.  Reece.  That  is,  you  are  satisfied  that  that  section  eliminates 
the  restrictions  which  heretofore  had  limited  you  ? 

Dr.  Parran.  Yes,  unless  there  is  continued  in  the  annual  appropria- 
tions act  a  general  prohibition.  I  should  think  the  only  way  your 
purpose  could  be  accomplished,  Mr.  Reece,  would  be  by  an  amend- 
ment to  the  language  of  annual  appropriation  acts. 

Mr.  Priest.  "You  could  write  a  provision  to  the  effect  that  the  pro- 
vision or  the  limitation  as  to  the  Public  Health  Service  is  excepted  in 
the  case  of  a  general  amendment  which  applies  to  the  employment  of 
nonresidents  or  noncitizens,  and  not  make  an  exception  in  this  case  to 
the  appropriation  bill.  Do  you  think  that  would  take  care  of  it? 

Dr.  Parran.  May  I  refer  your  question  to  Mr.  Wilcox  ? 

Mr.  Priest.  Yes. 

Mr.  Wilcox.  I  think  that  might  be  done,  sir,  in  such  a  way  that  they 
are  generally  not  precluded.   I  think  that  is  a  very  good  suggestion. 

Mr.  Priest.  Because  there  probably  will  be  reenacted  some  sort  of  a 
prohibition  on  an  appropriation,  some  general  provision,  but  an  ex- 
ception can  be  written  into  this  code  which  might  be  wise. 

Dr.  Parran.  I  hope  that  will  be  done.  Title  V  refers  to  certain 
miscellaneous  provisions.  The  Public  Health  Service  is  authorized 
under  many  acts  to  accept  gifts — for  marine  hospitals,  in  behalf  of 
cancer,  in  behalf  of  research,  and  this  language  is  an  attempt  to  har- 
monize the  provisions  of  the  several  existing  pieces  of  legislation. 

I  should  like  to  refer  to  the  fact  that  the  Institute  of  Health  did 
receive  a  gift  of  $100,000  for  fellowships  in  chemistry;  a  gift  through 
the  benefaction  of  Mr.  and  Mrs.  Luke  Wilson  of  92  acres  of  land,  to- 
gether with  several  houses  and  other  improvements  on  which  are  now 
located  the  Public  Health  Service  Headquarters,  the  National  Cancer 
Institute,  and  National  Institute  of  Health,  at  Bethesda,  Md. 

Section  502  carries  forward  authority  now  contained  in  the  annual 
appropriations  in  reference  to  the  hospital  at  Ellis  Island.  This 
broadens  the  language  to  include  other  hospitals  of  the  Immigration 
and  Naturalization  Service  if  they  are  available  for  the  purpose  stated. 

Section  503  provides  that  funds  paid  by  the  Immigration  and  Nat- 
uralization Service  for  reimbursement  of  individuals  retained  in  Pub- 
lic Health  Service  hospitals,  and  money  collected  from  foreign  seamen 
and  from  pay  patients  shall  be  covered  into  the  appropriation  from 
which  expenses  of  such  care  and  treatment  were  paid.  Existing  law 
provides  for  covering  of  all  such  funds  into  the  Treasury  as  miscel- 
laneous receipts. 

I  call  attention  to  this  as  a  change  in  present  law. 
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Section  504  in  effect  carries  forward  existing  implied  authority  of 
the  Public  Health  Service  for  the  care  and  treatment  of  its  beneficiaries 
who  are  insane.  This  makes  it  clear  that  they  are  not  only  beneficiaries 
of  St.  Elizabeths  Hospital,  but  also  are  beneficiaries  of  the  Public 
Health  Service,  and  authorizes  their  care  in  any  of  our  hospitals 
equipped  for  such  care. 

Section  505, 1  think  is  the  same  as  existing  law.  There  is  no  change. 

Section  506 :  Transportation  of  remains  of  officers.  This  is  the  same 
as  present  law,  except  that  it  includes  besides  "officers,"  payment  for 
transportation  of  remains  of  other  personnel  specified  in  regulations 
who  die  in  line  of  duty. 

We  have  civil-service  personnel  serving  at  stations  distant  from 
their  homes,  and  it  seemed  desirable  to  make  that  minor  extension. 

Section  507  contains  the  same  provision  as  existing  law,  except  that 
special  provision  is  made  for  payment  where  the  amount  due  to  the 
« estate  is  less  than  $1,000  instead  of  $500  as  specified  in  existing  law. 

Title  VI  refers  to  temporary  and  emergency  provisions  and  repeals. 

This  title  is  not  a  part  of  the  proposed  Public  Health  Service  Code 
but  contains  some  important  provisions  nevertheless.  Existing  pro- 
visions, procedures,  organization  units,  regulations,  and  so  forth,  ap- 
plicable to  the  service  remain  in  full  force  until  specifically  modified, 
superseded,  or  repealed  pursuant  to  authority  contained  in  this  act. 
In  other  words,  this  gives  us  our  breathing  period  between  the  passage 
of  the  code  and  the  formulation  of  the  very  complicated  regulations 
which  will  be  necessary  in  which  to  continue  operations  under  the 
present  laws  and  regulations. 

Title  VI  provides  also  that  funds,  property,  and  so  forth  continue 
available,  and  transfer  of  funds  between  appropriations  for  purpose 
of  reorganization  under  section  202,  and  so  forth,  shall  continue  to  be 
available  and  the  transfer  of  funds  between  appropriations  can  be 
made  as  a  result  of  the  reorganization  provisions  in  this  act. 

The  same  provision  is  contained  in  Public  Law  184. 

Section  604  authorizes  an  emergency  appropriation  of  $1,500,000. 
It  revivifies  a  provision  passed  in  1919  containing  almost  identical 
language.  There  is  some  question  as  to  whether  the  term  "emer- 
gency" in  1919  referred  to  the  war  which  had  then  closed— certainly 
the  armistice  had  been  signed — or  whether  it  was  intended  as  contin- 
uing legislation.  The  committee  may  wish  to  direct  some  questions 
to  legal  counsel  on  this  score.  I  frankly  do  not  feel  competent  to  make 
an  interpretation. 

Sections  605  to  608  incorporate  changes  in  sections  8  and  9  of  Public 
Law  184.  The  language  and  form,  however,  vary  somewhat  from 
Public  Law  184. 

I  have  indicated  earlier,  Mr.  Chairman,  that  as  a  result  of  the  mili- 
tary benefits  given  in  general  terms  by  Public  Law  184  to  officers  of 
the  Public  Health  Service  you  may  wish  to  have  spelled  out,  in  terms 
■  of  the  particular  laws,  those  benefits  now  apply  to  such  officers. 

Section  609,  Mr.  Chairman,  is  an  attempt,  and  I  hope  an  accurate 
one,  to  repeal  all  laws  and  parts  of  laws  which  now  are  obsolete,  or 
which  have  been  reen acted  in  this  code  or  which  have  been  modified 
therein. 

In  my  testimony,  Mr.  Chairman,  I  have  attempted  to  point  out  all 
of  the  major  changes  in  existing  law  and  many  of  the  minor  ones  which 
;  are  involved  in  H.  R.  3379. 
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Mr.  Bulwinkle.  Any  questions,  gentlemen? 

Doctor,  we  thank  you.    Will  you  stand  by  for  further  reference  ? 

Dr.  Parran.  I  certainly  shall,  and  I  thank  you  very  much,  Mr. 
Chairman,  for  your  sympathetic  consideration  of  the  problems  I  have 
discussed. 

Mr.  Bulwinkle.  Mr.  Wilcox,  if  you  will  excuse  me  this  morning, 
there  is  rather  a  short  time  left.  Mr.  Johnson,  counsel  for  the  Lake 
Carriers'  Association,  of  Cleveland,  Ohio,  who  has  only  a  short  time 
to  be  in  the  city  is  present  and  we  would  like  to  hear  him  briefly.  And 
he  might  bring  up  some  matters  which  you  gentlemen  are  concerned 
with. 

Mr.  Johnson. 

STATEMENT  OF  GILBERT  E.  JOHNSON,  COUNSEL  FOR  THE  LAKE 
CARRIERS'  ASSOCIATION,  CLEVELAND,  OHIO 

Mr.  Johnson.  Mr.  Chairman  and  gentlemen  of  the  committee. 

Mr.  Bulwinkle.  Mr.  Johnson,  will  you  give  your  full  name,  ad- 
dress, and  representation  for  the  record  ? 

Mr.  Johnson.  My  name  is  Gilbert  R.  Johnson.  I  am  counsel  for 
the  Lake  Carriers'  Association ;  offices  are  in  Cleveland. 

The  Lake  Carriers'  Association  is  composed  of  the  steamship  com- 
panies which  own  and  operate  the  ships  of  the  Great  Lakes,  which 
transport  iron  ore,  coal,  limestone,  and  grain;  that  is,  the  bulk  com- 
modities. 

The  fleet  of  those  companies  consists  of  360,  approximately  360  ships, 
and  it  is  about  95  percent  of  the  total  American  tonnage  on  the  Great 
Lakes. 

The  Public  Health  Service  in  this  bill  deals  with  water  transporta- 
tion or  shipping  in  two  respects:  Seamen  obtain  medical  treatment 
and  care  at  the  Public  Health  hospitals  and  stations. 

The  Public  Health  Service  deals  with  the  movement  of  ships  be- 
tween States  and  between  the  United  States  and  Foreign  countries; 
that  is  to  say,  ships  moving  in  interstate  and  foreign  commerce. 

My  comments  are  directed  entirely  to  those  two  phases  of  the  bill. 

In  the  first  place,  Mr.  Chairman,  I  do  not  want  anyone  to  think  that 
we  are  objecting  to  the  bill. 

With  regard  to  the  definition  of  the  term  "seamen"  contained  in  sec- 
tion 2,  a  new  word  is  injected.    I  think  the  language  of  

Mr.  Brown.  What  page  is  that,  Mr.  Johnson  ? 

Mr.  Johnson.  That  is  page  2. 

Mr.  Priest.  Page  2,  line  18. 

Mr.  Johnson.  I  believe  the  language  of  the  existing  statute,  which 
is  24  United  States  Code  Annotated,  section  1,  is  exactly  the  same  as 
this  definition,  with  the  exception  that  the  word  "primarily"  is  used 
in  the  restatement.  The  definition  would  read  then  that  "The  term 
'seamen'  includes  any  person  employed  on  board  primarily  in  the  care, 
preservation,  or  navigation  of  any  vessel,  or  in  the  service,  on  board, 
of  those  engaged  in  such  care,  preservation,  or  navigation." 

I  ask  the  committee,  Mr.  Chairman,  to  give  careful  consideration 
to  the  exclusion  of  this  new  word. 

The  term  "seamen"  is  used  variously  in  the  Federal  statutes,  and 
rather  strangely  perhaps  it  is  seldom  defined.  The  courts  have  said  it 
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is  a  generic  term,  but  always  when  the  term  is  subjected  to  definition 
by  the  courts,  the  statutory  definitions  are  resorted  to  and  are  con- 
sidered to  be  of  considerable  importance. 

I  am  thinking  particularly  about  actions  modifying  the  statutes 
with  respect  to  the  rights  of  seamen  upon  injury  and  the  exclusion 
of  seamen  from  the  Fair  Labor  Standards  Act. 

I  would  not  go  so  far  as  to  say  that  legal  or  judicial  decisions  con- 
struing either  of  those  statutes  would  be  upset ;  but  I  do  submit  that 
the  use  of  the  word  "primarily"  now  would  be  rather  a  disturbing 
element. 

Actually  it  does  not  seem  to  me  it  makes  a  great  deal  of  difference 
so  far  as  the  Public  Health  Service  is  concerned. 

I  would  think  that  they  could  always  determine  whether  or  not 
they  were  dealing  with  seamen  or  with  men  who  are  really  shore 
employees  or  other  persons  who  have  to  do  with  the  maritime  industry. 

Mr.  Bulwinkle.  In  other  words,  you  would  take  a  cabin  boy  or  a 
mess  boy ;  he  would  not  be  engaged  in  the  care,  preservation,  or  navi- 
gation of  any  vessel  ? 

Mr.  Johnson.  Well,  it  has  been  held  that  a  cabin  boy  is  a  seaman 
entitled  to  relief  upon  injury  under  the  so-called  Jones  Act,  which  is 
section  33  of  the  act  of  June  5, 1920. 

Mr.  Bulwinkle.  But  your  amendment  would  be  to  strike  out  the  * 
word  "primarily"  ? 

Mr.  Johnson.  Yes ;  leave  the  definition  as  it  is. 

Mr.  Bulwinkle.  Mr.  Wilcox,  may  I  ask  you  where  you  and  Mr. 
Perley  got  this  definition  from? 

Mr.  Wilcox.  I  think  Mr.  Johnson's  statement  is  quite  correct.  It 
comes  from  section  1  of  title  XXIV  of  the  United  States  Code. 

Mr.  Bulwinkle.  Why  did  you  add  "primarily"  ? 

Mr.  Wilcox.  I  think  it  was  to  take  care  of  some  doubts  we  had 
about  certain  border-line  cases  and  the  question  of  men  entitled  to 
Public  Health  Service  treatment. 

First,  I  should  have  some  doubt  as  to  whether  it  would  have  any 
bearing  on  the  interpretation  of  any  other  statute  if  that  word  is 
included.  I  do  not  think  we  feel  too  strongly  about  it  one  way  or 
the  other. 

Mr.  Bulwinkle.  All  right,  Mr.  Johnson,  you  may  proceed. 
Mr.  Johnson.  Well,  those  are  all  the  comments  I  have  about  the 
definitions. 

On  page  49  of  the  bill  there  appears  the  provision  which  would 
enable  the  Public  Health  Authority  to  promulgate  the  regulations 
which  would  relate  to  the  movement  of  ships  between  the  States  and 
between  foreign  countries. 

The  language  of  this  bill  I  think  is  very  much  the  same  as  existing 
law. 

Mr.  Bulwinkle.  That  is,  the  act  of  1893? 

Mr.  Johnson.  Yes.  You  will  note  that  there  is  a  very  broad  power 
on  the  part  of  the  Surgeon  General  to  promulgate  and  to  enforce  the 
regulations.  It  seems  to  us  that  it  would  be  well  in  the  promulgation 
of  those  regulations  if,  wherever  it  is  consistent  with  the  public 
health — and  I  do  not  think  there  ought  to  be  any  hard  and  fast  rule  at 
all — that  the  Surgeon  General  consult  with  the  industry  before  the 
regulations  are  actually  put  into  effect. 
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Violation  of  the  regulations  to  carry  with  them  rather  serious  pen- 
alties, and  it  seems  to  me  that  in  the  ordinary  administration  of  the 
law  it  would  be  better,  wherever  it  can  be  done,  for  the  Surgeon  Gen- 
eral to  obtain  the  views  of  the  industry  before  the  regulations  are 
promulgated. 

That  particular  point  is  brought  to  our  attention  right  now  through 
a  matter  which  is  under  discussion  between  us  and  the  representative 
of  the  Surgeon  General  in  Chicago.  Now,  I  am  not  referring  to  this 
particular  incident  with  any  implication  of  criticism  whatever.  We 
have  great  respect  and  high  esteem  for  the  Public  Health  Service. 
The  Public  Health  Service,  of  course,  may  go  so  far  as  to  promulgate 
regulations  relating  to  the  handling  of  food  aboard  ships;  well,  the 
regulation  of  the  source  from  which  the  food  is  purchased,  and  the 
manner  in  which  water  that  is  consumed  aboard  ship  is  treated  and 
handled,  and  furnished  to  the  crew,  and  other  things  that  relate  to  the 
suppression  or  minimization  of  disease. 

At  the  moment,  the  Great  Lakes  carriers  are  discussing  with  the 
Public  Health  cffice  in  Chicago  the  matter  of  dispensing  or  handling 
milk  aboard  ship.  It  has  been  suggested  that — now,  I  am  only  speak- 
ing of  cargo  ships.  I  am  not  speaking  of  passenger  ships  at  all,  but 
cargo  ships  where  the  only  problem  is  bringing  food  aboard  and  fur- 
•  nishing  it,  preparing  food  for  the  crew. 

It  has  been  suggested  that  milk  which  is  furnished  to  the  crew  on 
the  table  shall  be  distributed  in,  or  first  procured,  in  individual  bottles, 
and  distributed  and  fed  to  the  crew  in  that  fashion. 

People  who  have  studied  the  matter  have  serious  doubts  that  any 
such  rigid  regulation  is  necessary  in  the  suppression  of  disease. 

In  the  second  place,  that  sort  of  regulation  would  impose  a  great 
deal  of  extra  work  upon  the  galley  crew,  and  right  now  with  the 
manpower  situation  as  it  is,  is  no  time  to  add  to  the  work  of  men  who 
are  on  the  job. 

Well,  on  that  point  our  suggestion  is  to  follow  the  pattern  which  was 
made  in  the  inflammable-cargo  statute,  for  instance,  and  in  tanker 
vessel  act,  so  far  as  is  consistent  with  the  public  health ;  let  the  industry 
first  see  the  regulations  before  they  are  promulgated. 

Mr.  Bul winkle.  Doctor,  do  you  consult  with  the  industry  ? 

Dr.  Parran.  Mr.  Chairman,  I  do  not  recall  any  major  changes  hav- 
ing been  made  in  quarantine  procedure  except  one  instance.  In  recent 
years,  and  this  was  before  the  war,  which  had  to  do  with  the  question 
of  radio  pratique,  which  was  a  liberalizing  provision  insofar  as  expe- 
diting ocean  commerce  was  concerned,  and  that  change  was  made,  I 
know,  after  ver}^  careful  study  and  many  consultations  with  the 
industry. 

May  I  ask  Mr.  Johnson  if  there  have  been  instances  in  which  regula- 
tions have  been  changed,  or  do  your  comments  refer  primarily  to  the 
difference  in  interpretation  of  the  regulations,  as,  for.  example,  for 
milk? 

Mr.  Johnson.  Well,  it  may  be  in  the  interpretation.  Of  course  our 
feeling,  Dr.  Parran,  is  that  particular  regulation  is  now  directed,  and 
should  be  directed,  more  to  the  handling  of  milk  on  passenger  ships  or 
trains,  and  that  sort  of  thing. 

Dr.  Parran.  Mr.  Chairman,  except  in  dealing  with  emergency  sit- 
uations which  may  need  prompt  enactment  of  regulations  to  deal 
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with  epidemics,  we  would  have  no  objection — in  fact  it  would  be  our 
purpose  to  consult  with  the  interested  groups. 

Mr.  Brown.  Doctor,  do  you  have  any  objection  to  writing  in  a 
provision  of  law  then  that  they  should  be  consulted  in  connection  with 
revising  the  regulations  ? 

Dr.  Parran.  With  appropriate  language,  I  would  not  have  any 
objection. 

Mr.  Brown.  You  would  have  to  protect  against  certain  emergencies, 
perhaps;  but  in  ordinary  procedure,  general  changes  I  really  have  the 
feeling  that  industry  should  always  be  consulted  by  Government,  be- 
cause sometimes  industry  can  tell  some  of  us  in  Government  some 
things  we  have  not  thought  of. 

Dr.  Parran.  I  ma}^  say,  Mr.  Chairman,  that  the  Lake  Carriers'  As- 
sociation have  been  of  inestimable  aid  to  the  Public  Health  Service 
during  many  years  in  connection  with  our  mutual  problems. 

Mr.  Johnson.  Thank  you. 

Mr.  Bun  winkle.  I  think  you  two  gentlemen  might  get  together  and 
Work  out  whatever  differences  you  have. 

Mr.  Johnson.  We  have  not  had  any  trouble  so  far. 

Mr.  Btjl winkle.  Minor  differences,  I  mean,  so  that  if  that  is  all, 
Mr.  Johnson  

Mr.  Johnson.  No;  I  have  one  more  point,  if  you  please. 

Section  366  deals  with  the  ship  which  is  trading  between  the  United 
States  and  foreign  countries. 

Paragraph  (a)  of  that  section  provides  that  while  the  ships  in  a 
foreign  country  shall  obtain  from  such  designated  officials  a  bill  of 
health  in  duplicate  and  then  upon  her  arrival  in  a  United  States  port 
she  shall  file  that  bill  of  health  with  the  collector  of  customs  of  the 
port  of  entry — that  is  substantially  existing  law ;  but  the  approach  is  a 
little  different.  Under  present  law  as  to  the  Great  Lakes — and  they 
are  referred  to  here  as  the  frontier  waters — the  provision  does  not 
apply  until  in  the  judgment  of  the  Public  Health  Service  or  the  Sur- 
geon General  it  becomes  necessary  to  involve  that  provision  of  law. 

Now,  we  think  that  you  should  restore  in  this  bill  the  provision  in 
existing  law  and  as  to  the  ships  which  are  trading  between  the  United 
States  and  Canada  and  really  they  are  shuttling  back  and  forth  there 
almost  ever}'  day. 

Mr.  Brown.  Having  been  quite  a  lake  traveler  myself,  I  appreciate 
what  you  are  saying,  because  you  put  into  a  Canadian  port  maybe 
within  20  or  30  minutes  after  you  pull  out  of  an  American  port  and 
just  stop  long  enough  to  unload  one  package  and  go  on. 

Mr.  Johnson.  That  is  right.  And  we  think  it  would  be  better  if  we 
were  out  until  in  the  judgment  of  the  Surgeon  General  it  became  neces- 
sary for  us  to  be  in. 

Mr.  Brown.  The  Surgeon  General  has  recognized  that  condition  in 
the  past,  as  I  understand  it. 

Mr.  Johnson.  Yes.  I  do  not  know  of  any  instance  or  any  time  when 
this  particular  provision  has  been  applied  to  ships  that  are  trading 
between  the  United  States  and  Canada. 

Mr.  Brown.  You  would  be  ready  and  willing  to  recognize  that  same 
situation  in  the  future  and  apply  the  same  ruling  as  you  have  applied 
in  the  past? 
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Mr.  Parran.  Yes,  sir.  An  attempt  is  made  at  exactly  the  point  Mr. 
Johnson  has  brought  up,  on  page  55  in  subsection  (d),  which  says: 

The  provisions  of  subsections  (a)  and  (b)  of  this  section  shall  not  apply  to 
vessels  plying  between  such  foreign  ports  on  or  near  the  frontiers  of  the  United 
States  and  ports  of  the  United  States  as  are  designated  by  treaty  or  may  be 
designated  by  regulation ;  nor,  to  the  extent  prescribed  by  regulations,  to  such 
of  the  other  vessels  referred  to  in  subsection  (a)  hereof  as  may  be  designated  in 
such  regulations. 

This  is  designated  exactly  to  take  care  of  this  situation,  because  the 
treaties  in  effect  between  Canada  and  the  United  States  provide  for 
the  purpose  which  Mr.  Johnson  wishes  to  have  continued. 

Mr.  Johnson.  Maybe  my  interpretation  of  this  has  been  wrong. 
I  thought  it  was  the  reverse  of  the  existing  law,  in  that  you  had  to 
promulgate  a  regulation  now  to  relieve  us  from  these  provisions. 

Dr.  Parrax.  May  I  make  a  brief  statement  off  the  record? 

Mr.  Bulwinkle.  Yes. 

(Afer  discussion  off  the  record:) 

Mr.  Johnson.  May  I  say  one  word  about  the  penalty  provisions? 
Mr.  P)ULwinkle.  Yes,  sir. 

Mr.  Johnson.  These  are  criminal  penalties  and  not  civil  penalties 
and  that  means  if  anybody  does  violate  the  law  there  has  to  be  an 
indictment  or  an  information  to  get  him  cleared.  With  a  civil  pen- 
alty, of  course,  it  is  different.  You  pay  the  money  and  you  do  not 
have  to  have  an  indictment  or  information. 

Now,  in  our  navigation  and  shipping  laws  we  do  have  more  fre- 
quent^ civil  penalties  than  criminal  penalties. 

Mr.  Chairman  and  gentlemen,  I  thank  you  very  much  for  permitting 
me  to  be  heard. 

Mr.  Buiavinkle.  Thank  you  very  much,  Mr.  Johnson. 

Mr.  Priest.  We  appreciate  your  coming  down. 

Mr.  Bttl winkle.  The  committee  will  stand  adjourned  until  10 
o'clock  tomorrow  morning  when  Mr.  Wilcox  will  go  on. 

Dr.  Parran.  Mr.  Chairman,  would  it  be  possible  for  me  to  insert 
in  the  record  at  this  point  a  short  statement  bearing  on  the  considera- 
tion which  prompted  the  use  of  the  term  "primarily"  in  the  definition 
of  who  is  or  is  not  a  "seaman"  for  the  purposes  of  this  bill. 

Mr.  Bulwinkle.  Yes.  Without  objection  you  may  put  it  in  the 
record. 

(The  statement  referred  to  is  as  follows:) 

The  inclusion  of  the  word  "primarily"  in  the  definition  of  the  term  "seamen" 
in  this  section  does  not  operate  to  exclude  any  persons  who  would  be  eligible 
under  the  definition  of  the  term  "seamen"  as  given  in  the  act  of  March  3,  1875, 
as  interpreted  by  the  Comptroller  General  in  1939. 

In  applying  the  definition  of  the  term  "seamen"  difficulty  has  been  encountered 
in  deciding  upon  border-line  cases,  particularly  in  instances  where  the  principal 
duties  performed  by  an  individual  were  other  than  in  the  care,  preservation,  or 
navigation  of  a  vessel,  or  in  the  service,  on  board,  of  those  engaged  in  such  care, 
preservation,  or  navigation.  Questions  as  to  the  eligibility  for  medical  treatment 
frequently  arise  with  reference  to  certain  persons  on  vessels  who  have  very 
incidental  duties,  if  any,  of  seamen.  The  Service  has  been  importuned  to  con- 
sider such  individuals  as  being  eligible  for  medical  benefits  of  the  Public  Health 
Service. 

On  May  5, 1939,  the  Secretary  of  the  Treasury  presented  the  following  questions 
to  the  Comptroller  General  and  requested  his  advice: 

"(a)  Are  employees  of  such  agencies1  to  be  deemed  seamen  and,  therefore, 
entitled  to  medical  relief  where  they  are  not  employed  on  board  vessels  primarily 


1  This  question  related  to  employees  of  the  Engineer  Corps  of  the  TJ.  S.  Army  and  the 
Mississippi  River  Commission  employed  on  board  vessels  of  those  agencies  for  mixed  duties. 
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in  the  care,  preservation,  or  navigation  of  such  vessels  or  in  the  service,  on  board, 
of  those  engaged  in  such  care,  preservation,  or  navigation,  but  primarily  perform 
duties  on  board  of  a  workshop  character  not  connected  with  the  care,  preservation, 
or  navigation  of  vessels. 

"(b)  Are  employees  of  such  agencies  to  be  deemed  seamen  and,  therefore, 
entitled  to  medical  relief  where  they  are  employed  on  board  vessels  primarily  in 
the  care,  preservation,  or  navigation  of  such  vessels  or  in  the  service,  on  board, 
of  those  engaged  in  such  care,  preservation,  or  navigation,  but  also  perform  other 
duties  on  board  of  a  workshop  character  not  connected  with  the  care,  preservation, 
or  navigation  of  the  vessels?" 

The  Comptroller  General  under  date  of  May  29,  1939,  rules  as  follows : 
"The  primary  or  predominant  objective  of  the  duties  performed  by  the  involved 
employees  would  appear  to  constitute  a  proper  basis  for  classifying  them  as  sea- 
men within  the  meaning  of  the  term  'seaman,'  as  defined  in  the  cited  statute. 
Accordingly  question  (a)  is  answered  in  the  negative,  and  question  (b)  in  the 
affirmative." 

The  interpretation  of  the  Comptroller  General  above  quoted  has  been  followed. 

The  Public  Health  Service  is  not  seeking  to  expand  or  limit  its  beneficiaries. 
It  is  hoped  that  the  committee,  after  consideration  of  this  matter,  will  clearly 
indicate  the  wishes  of  Congress  as  to  the  type  of  persons  in  the  seamen  category 
eligible  for  medical  benefits  of  the  Public  Health  Service. 

Mr.  Bulwinkle.  The  committee  will  stand  adjourned  until  10  o'clock 
tomorrow  morning. 

(Thereupon,  at  12 : 05  p.  m.,  the  subcommittee  adjourned  to  meet  at 
10  a.  m.  the  following  morning,  Thursday,  March  2, 1944.) 
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THURSDAY,  MARCH  2,  1944 

House  of  Representatives, 
Subcommittee  of  the  Committee  on 

Interstate  and  Foreign  Commerce, 

Washington,  D.  C. 
The  subcommittee  met  at  10  a.  m.,  pursuant  to  adjournment,  in  the 
hearing  room  of  the  committee,  New  House  Office  Building,  Hon. 
Alfred  L.  Bulwinkle  presiding. 

Mr.  Bulwinkle.  The  committee  will  come  to  order.  We  will  hear 
Dr.  Riley. 

STATEMENT  OF  DR.  R.  H.  RILEY,  M.  D.,  STATE  HEALTH  OFFICER 
FOE  MARYLAND,  REPRESENTING  THE  EXECUTIVE  COMMITTEE 
OF  THE  ASSOCIATION  OF  STATE  AND  TERRITORIAL  HEALTH 
OFFICERS 

Mr.  Bulwinkle.  Dr.  Riley,  you  are  State  Health  Officer  for 
Maryland  ? 

Dr.  Riley.  I  am. 

Mr.  Bulwinkle.  And  representing  

Dr.  Riley.  I  am  a  member  of  the  executive  committee  of  the  Asso- 
cation  of  State  and  Territorial  Health  officers. 
Mr.  Bulwinkle.  Dr.  Riley,  you  may  proceed. 
Mr.  Priest.  Doctor,  may  I  ask  one  question? 
Dr.  Riley.  Yes,  sir. 

Mr.  Priest.  Are  the  health  officers  of  all  of  the  States  represented 
in  the  association? 

Dr.  Riley.  They  are  all  members  and  we  get  together  upon  the  call 
of  the  Surgeon  General  of  the  Public  Health  Service  at  least  once  a 
year  and  once  in  a  while  we  are  called  in  for  special  consideration 
of  special  matters  that  may  come  up. 

Mr.  Bulwinkle.  All  right ;  you  may  proceed,  Doctor. 

Dr.  Riley.  The  executive  committee  met  last  Saturday  and  consid- 
ered House  bill  3379.  In  the  meantime  we  had  letters  from  those  who 
could  not  attend  and  from  the  health  officers  of  the  country  concerning 
the  bill,  and  for  the  most  part  the  bill  is  acceptable  to  the  State  health 
authorities.  In  fact,  there  are  only  two  suggestions  made  for  changes, 
one  on  page  17,  and  when  we  discussed  this  with  Dr.  Thompson,  of 
the  Public  Health  Service,  we  found  that  he  had  already  picked  it  up 
and  had  made  the  change,  anticipating  the  feeling  of  the  State  health 
authorities. 

Mr.  Bulwinkle.  What  was  that? 
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Dr.  Riley.  That  is  on  page  17,  lines  7  and  8  (sec.  214  (b) ). 

The  change  we  suggested  was  that  instead  of  "or  political  subdi- 
vision thereof,"  omit  that,  and  insert  "health  authority"  and  it  would 
read : 

(b)  Upon  the  request  of  any  State  health  authority,  personnel  of  the  Service 
may  be  detailed  by  the  Surgeon  General  for  the  purpose  of  assisting  such  State 
or  political  subdivision  in  work  related  to  the  functions  of  the  Service. 

Now,  the  reason  for  that  is  that  it  would  be  very  awkward  for  the 
State  health  authority  to  have  counties  asking  for  assistance,  or  appro- 
priation— counties,  or  districts,  or  cities.  That  has  been  done.  It 
would  be  very  awkward  for  the  Service  to  have  to  deal  with  it  that 
way.  So,  there  would  not  be  any  over-all  supervision  in  the  States 
if  these  subdivisions  were  allowed  to  come  in  and  ask  for  assistance. 

Now,  that  does  not  mean  that  these  areas  are  excluded.  In  fact, 
they  are  all  benefited ;  but  it  is  the  State's  responsibility  to  make  such 
distribution  of  allotments  to  the  cities  and  to  the  counties  as  is  needed. 

And.  we  assume  that  the  State  knows  better  than  the  Public  Health 
Service  could  possibly,  of  the  need  in  any  particular  area. 

Mr.  Scott.  Doctor,  are  you  suggesting  that  it  read:  "Upon  the 
request  of  any  State"  comma — or  merely  that  it  should  read :  "Upon 
the  request  of  any  State  health  authority",  without  the  comma  ? 

Dr.  Riley.  "Upon  the  request  of  any  State  health  authority"  with- 
out the  comma. 

Mr.  Scott.  Would  there  not  be  cases  in  some  States  where  perhaps 
requests  should  come  from  another  official,  for  instance,  from  the  Gov- 
ernor, as  representing  the  State?  Would  there  be  any  advantage  in 
having  it  read  "Upon  the  request  of  any  State,  or  any  health  authority 
thereof"?  It  strikes  me  that  some  States  may  have  no  acceptable 
recognized  health  authority.  I  do  not  know  whether  that  is  true  or 
not.  There  may  be  some  cases  where  requests  may  only  come  from 
the  Governor  rather  than  a  cabinet  officer. 

Dr.  Riley.  I  think  that  Surgeon  General  Parran  should  answer 
that,  because  he  has  had  that  experience.  I  do  not  know.  In  Mary- 
land it  would  not  be  necessary.  We  would  not  ask  the  Governor. 
We  might  ask  him  to  support  us  upon  any  question,  but  that  would 
not  be  necessary  with  the  present  administration  of  the  Public  Health 
Service,  if  we  showed  a  real  need  for  help. 

Mr.  Scott.  Perhaps  Dr.  Parran  can  answer  it. 

Dr.  Pakran.  I  think  every  State — I  know  every  State  has  a  recog- 
nized health  authority. 

That  term  is  used  in  connection  with  many  of  our  regulations  con- 
cerning the  grants-in-aid. 

Mr.  Scott.  Thank  you. 

Dr.  Riley.  Now,  the  only  other  change  is  on  page  29,  which  is 
recommended  by  our  committee,  and  it  is  in  line  7,  page  29.  I  will 
read  the  whole  thing : 

(h)  All  regulations  and  amendments  thereto  with  respect  to  grants  to  States 
under  this  section  shall  be  made — 

And  here  is  where  we  make  our  change — 

after  consultation  and  agreement  with  a  conference  of  the  State  health  authori- 
ties. 

We  felt  that  while  there  has  been  no  difficulty  with  the  present 
administration  and  as  long  as  Dr.  Parran  is  in  his  present  position 
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we  would  have  no  concern,  we  would  not  even  ask  this,  but  he  cannot 
be  there  always,  and  it  could  be  embarrassing  for  the  States  if  a  con- 
ference is  held  on  allotments  and  then  the  Surgeon  General  wanted 
to  be  arbitrary  and  did  as  he  wanted  to  do  or  could  be  arbitrary  about 
it ;  we  felt  that  if  we  added  the  words  "and  agreement"  after  the  words 
''after  consultation,"  with  a  conference  of  the  State  health  authorities 
that  that  would  be  safeguarded. 

And  General  Parran  has  agreed  to  that,  and  I  understand  the  other 
as  well. 

I  think  probably  he  would  have  suggested  it  himself  if  he  had  run 
on  to  it  before  we  saw  it. 

Xow,  those  are  the  only  changes.  I  think  it  is  a  remarkable  bill. 
I  think  it  is  very  timely. 

I  would  like  to  say  that  our  relations  with  the  Public  Health  Service, 
the  States,  has  been  very  satisfactory  and  we  do  not  want  anything  to 
come  in,  any  new  regulation  that  would  in  any  way  change  it. 

Mr.  Bulwixkle.  You  knew  my  old  friend,  Dr.  McCormack,  from 
Kentucky,  who  died? 

Dr.  Riley.  Yes;  he  would  have  said  the  same  thing,  and  every 
health  officer  of  the  States  will  tell  you  the  same,  and  would  tell  you 
the  same  whether  Dr.  Parran  was  present  or  not.  I  mean,  our  rela- 
tions have  been  very  satisfactory  and  public  health  in  this  country  has 
gone  ahead  in  a  remarkable  way,  because  of  these  allotments  referred  to 
by  Mr.  Reece. 

Now,  I  realize  that  everything  that  is  needed  cannot  be  done  even 
on  the  amount  of  money  we  now  receive  which  at  one  time  would  have 
seemed  like  an  immense  amount.  It  is  now  swallowed  up  and  we  are 
doing  very  much  more,  but  we  are  not  able  to  do  everything  that  is 
needed  in  every  community. 

Mr.  Reece.  We  have  done  a  great  deal,  Doctor,  but  I  am  not  in  ac- 
cord with  the  view  that  we  have  moved  rapidly  on  a  matter  of  such 
vital  importance.  I  think  we  have  moved  very,  very  slowly,  especially 
considering  the  resources,  professional  and  financial,  that  we  have 
had  available  for  this  purpose,  I  think  one  can  hardly  go  about  the 
country  without  being  impressed  with  the  tremendous  work  that  yet 
remains  to  be  done. 

Dr.  Riley.  No  doubt  about  that. 

Mr.  Reece.  If  I  may  ask — these  questions  are  directed  more  partieu- 
larlv  at  Dr.  Parran — what  was  the  over-all  expenditure  of  the  Public 
Health  Service  in  1943  ? 

Dr.  Parran.  Mr.  Reece,  does  your  question  refer  to  the  amount  that 
we  spent  for  operation  of  hospitals,  quarantine,  or  only  for  the  grants 
to  States  direct  for  public-health  work? 

Mr.  Reece.  Well,  first,  the  over-all  expenditure  for  all  purposes. 

Dr.  Parrex.  I  do  not  have  the  figure  here,  but  I  think  under  the 
several  titles  which  I  will  read,  I  can  give  vou  the  individual  items. 

Division  of  Venereal  Diseases.  $12,300.000 ; 

Grants  for  public-health  work,  $11,000,000. 

Mr.  Reece.  Pardon  an  interruption  there.  Of  course,  I  infer  from 
the  statement  you  made  yesterday  the  $12,000,000  for  venereal-disease 
control  does  not  represent  the  full  amount  expended  for  that  purpose. 

Dr.  Parrax.  To  that  amount  should  be  added  approximately  the 
same  amount  during  the  current  year  for  the  acquisition  and  operation 
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of  rapid-treatment  centers  for  infectious  cases  under  the  provisions 
of  the  Lanham  Act. 

The  appropriations  made  to  the  Public  Health  Service  for  the  fiscal 
year  1944  are  as  follows : 


Division  of  Venereal  Diseases   $12,  367,  000 

Grants  to  States  for  public  health  work   11,  000,  000 

Training  for  nurses  (national  defense)   52,500,000 

Interstate  quarantine  service    28,  000 

Prevention  of  epidemics   300,  480 

Emergency  health  and  sanitation  activities  (national  defense)   11,279,  000 

Pay  of  personnel  and  maintenance  of  hospitals   12,  510,  700 

Division  of  mental  hygiene   1, 134,  680 

Foreign  Quarantine  Service-   1,  250,  000 

National  Institute  of  Health  ^   2,  025,  020 

States'  Relations  Division   306,800 

National  Cancer  Institute   530,000 

Commissioned  officers,  pay,  etc   2,  822,  000 

Salaries,  Office  of  Surgeon  General   450,  000 

Miscellaneous  and  contingent  expenses   195,  000 


Total  ^         108,  698,  680 


Mr.  Reece.  How  much  was  spent  by  way  of  grants  to  States  in  co- 
operating with  State  health  services? 

Dr.  Parran.  $23  300,000. 

That  includes  venereal  disease  control. 

Mr.  Reece.  Then,  independent  of  venereal  disease  control. 

Dr.  Parran.  $11,000,000  for  general  public  health  purposes. 

Mr.  Reece.  Out  of  an  appropriation  of  how  much  ? 

Dr.  Parran.  Generally  speaking,  the  largest  single  item  is  for  train- 
ing of  nurses,  about  $52,000,000.  All  other  appropriations,  public 
health  appropriations,  approximate  $63,000,000. 

Mr.  Reece.  Do  you  not  rather  feel,  addressing  again  my  statement 
or  question  to  Dr.  Riley,  that  of  all  of  these  appropriations  $11,000,000 
for  cooperation  with  the  States  is  rather  inadequate  in  proportion  to 
the  whole  expenditures  ? 

Dr.  Riley.  I  think  it  is.    In  fact  I  know  it  is. 

The  States  are  not  always  able  to  get  the  amount  of  money  that  they 
should  have  for  carrying  on  the  program.  It  cannot  be  done.  Mary- 
land is,  I  think,  as  liberal  as  any  State  in  the  Union,  but  still  there  is 
a  limit  to  the  amount  we  can  get,  and  we  cannot  begin  to  do  the  work 
in  Maryland  we  are  carrjdng  on  now  without  this  allotment  from  the 
Public  Health  Service,  and  if  that  is  ever  withdrawn  I  do  not  know 
just  what  will  happen  to  the  program. 

Mr.  Reece.  Well,  the  other  States  are  probably  experiencing  the 
same  difficulties  even  in  a  greater  degree  than  you  are  experiencing 
in  Maryland. 

Dr.  Riley.  Yes ;  I  believe  Maryland  is  better  off. 

Mr.  Reece.  That  gets  back  to  the  point  that  I  had  in  mind.  Now,  so 
far  as  the  people  in  the  more  remote  areas  are  concerned  or  in  the  other 
areas,  for  that  matter,  this  money  spent  in  cooperation  with  the  State 
public  health  service  is  the  only  phase,  or  about  the  only  phase,  of  the 
public  health  work  with  which  they  come  in  contact  or  by  which  they 
are  benefited  directly.  Of  course,  they  are  the  beneficiaries  of  the  re- 
search in  public  health  and  which  I  am  heartily  in  favor  of  being 
continued  on  whatever  scale  can  best  accomplish  the  highest  result. 
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But  what  has  impressed  me  is  that  we  are  spending  relatively  large 
sums ;  that  we  are  spending  large  sums  of  money,  and  a  relatively  small 
part  of  it  is  finding  its  way  out  in  cooperation  with  the  local  health 
authorities  for  public  health  work  in  the  communities,  after  all,  where 
the  people  live,  and  which  need  the  work,  and  I  sometimes  am  im- 
pressed that  in  painting  an  over-all  picture  we  have  a  tendency  to 
overlook  the  family  away  back  out  in  the  country  for  whom  the  whole 
activity  is  carried  on ;  and  I  would  like  to  see  a  study  made  with  a  view 
of  seeing  if  something  more  cannot  be  done. 

Now,  the  conditions,  the  health  conditions,  in  certain  areas  are  not 
at  all  satisfactory,  and  we  have  too  much  of  a  tendency,  I  think,  to 
chase  off  after  the  phantom  in  some  remote  part  of  the  world  and 
undertake  a  responsibility,  whereas  we  have  work  here  that  ought  to 
be  done,  and  if  that  responsibility  which  we  have  recognized  as  being 
a  responsibility  of  the  Federal  Government  is  discharged  adequately 
then  I  think  there  is  going  to  be  a  much  less  demand  arise  for  what  is 
generally  referred  to  by  the  medical  profession  as  socialization  of  medi- 
cine. The  demand  for  that,  I  think,  arises  unconsciously  out  of  this 
need  to  which  we  are  referring. 

Mr.  Bulwinkle.  May  I  say  to  you,  if  you  are  through,  Mr.  Reece, 
that  the  Public  Health  Service  has  gone  a  long  way.  I  can  remember 
since  I  have  been  in  Congress  that  it  was  pretty  hard  to  get  appropria- 
tions. It  was  due  largely  to  the  constant  advertising,  the  constant 
bringing  to  the  attention  of  the  public  the  case  of  venereal  diseases 
by  Dr.  Parran  and  by  the  State  health  officers  that  we  were  enabled 
to  get  that  through,  and  even  at  the  time  that  we  did  get  the  appro- 
priation, the  authorization  for  the  appropriation,  there  was  quite  a 
tendency  in  the  House  to  cut  down  the  amount  of  that  appropriation. 
All  of  this  is  a  matter  of  public  education  that  you  have  to  bring  to 
the  public.  There  are  two  things.  One,  of  course,  is — and  you  find 
this,  in  a  great  many  instances,  in  connection  with  the  talk  of  this 
socialized  medicine— I  venture  to  say  that  now  in  the  Public  Health 
and  in  the  State  health  authorities  you  will  hear  this  thing,  "You 
ought  to  stop  that,  because  that  is  getting  to  socialized  medicine." 

I  introduced,  and  we  passed,  the  cancer  bill,  and  yet  I  had  doctors 
in  my  own  State  criticize  me  very  severely  for  it,  saying,  "You  are 
bringing  on  socialized  medicine."  I  said,  "No.  All  I  am  doing  is  to 
give,  so  far  as  we  can  do  it  in  the  United  States  Government,  the  idea 
of  prevention,  and  that  is  the  work  of  the  health  department." 

Now,  as  to  this,  what  do  you  say  about  work  overseas,  there  is  very 
little  of  that  that  has  been  done,  but  most  of  it  has  been  done  for  the 
purpose  of  studying  diseases  which  might  be  brought  back  to  this 
country  by  our  own  troops,  and  to  preserve  the  health  of  the  civilian 
employees  as  well  as  the  members  of  the  armed  forces  who  are  abroad. 

As  stated,  there  are  only  12  members,  or  about  12,  now  of  the  Public 
Health  officials  who  are  attached  to  civilian  duties  across. 

I  know  we  had  a  man  come  down  to  our  country,  a  mosquito-control 
man.  He  could  stop  you  on  the  street  and  talk  for  2  hours  about 
mosquitoes,  and  it  would  be  the  most  interesting  and  entertaining 
speech  you  ever  heard,  about  the  different  kinds  of  mosquitoes  and 
different  kinds  of  diseases  carried  by  them.  But  he,  I  think,  is  across 
now  studying  this  question,  of  what  diseases  there  are  abroad  that 
might  be  brought  back  here. 
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But,  what  we  want  to  do  is  to  create  in  the  minds  of  the  Members 
of  Congress,  within  the  limits  of  our  appropriations — and  I  might 
say  this,  that  what  is  being  appropriated  now,  of  course,  is  due  to  the 
emergency — the  $52,500,000  for  the  nurses'  training;  the  additional 
amount  that  you  get  from  the  Lanham  act  on  venereal  diseases  and 
some  others — that  the  total  appropriations  that  we  have  contributed 
to  the  public  health  from  the  Congress  has  not  been  so  much,  after  all. 
If  we  give  them  the  funds,  they  can  do  the  work.  But,  we  have  got  a 
little  education  to  do  in  the  meantime. 

Mr.  Reece.  I  do  not  think  the  Congress  requires  so  much  education. 

Mr.  Bulwinkle.  I  am  talking  about  the  country. 

Mr.  Reece.  I  have  not  observed  any  great  reluctance  on  the  part 
of  Congress  to  appropriate  funds  for  these  purposes.  I  think  Dr. 
Parran  will  bear  that  out. 

Mr.  Bul winkle.  I  remember  this,  in  connection  with  the  first  vene- 
real disease  control  bill  the  House  Appropriations  Committee  cut 
down  the  appropriation  below  the  authorization.  We  had  to  put 
it  in  the  Senate. 

Mr.  Reece,  I  am  heartily  in  favor  of  the  venereal  work,  and  I  have 
expressed  myself  on  that  many,  many  times. 

Mr.  Bulwinkle.  I  am  in  favor  of  not  only  doing  that  work,  but 
doing  the  work  in  connection  with  tuberculosis  just  like  we  are  doing 
with  cancer.  I  think  we  have  got  to  come  to  it,  especially  after  this 
war  is  over.    There  is  going  to  have  to  be  something  like  that. 

Mr.  Priest.  Mr.  Chairman,  may  I  ask  Dr.  Riley  one  question? 

Mr.  Bitlwinkle.  Mr.  Priest, 

Mr.  Peiest.  Doctor,  on  page  28  of  this  bill,  paragraph  (f) — Dr. 
Parran  discussed  that  yesterday — with  reference  to  the  formula  by 
which  these  grants-in-aid  are  made  to  the  States.  In  speaking  for 
the  State  health  authorities,  this  has  proved  satisfactory,  has  it  not? 

Dr.  Riley.  On  that  Dr.  Parran  asked  for  advice  from  State  health 
officers  and  they  agreed  upon  a  certain  formula  for  the  distribution  of 
these  funds.  So  if  it  is  not  satisfactory  to  the  States  it  is  their  own 
fault,    They  had  a  chance. 

Mr.  Scott.  Referring  to  what  you  were  saying  a  moment  ago,  I 
would  like  to  get.  this  view  of  mine  on  the  record,  and  that  is,  I  believe 
the  best  answer  to  much  agitation  on  socialized  medicine  is  an  ade- 
quately implemented  public  health  service.  You  agree  with  me, 
Doctor? 

Dr.  Riley.  I  really  do.  So  far  as  my  experience  in  Maryland  is 
concerned,  I  have  said  that  if  we  set  up  laboratories  where  doctors 
can  get  service  in  the  counties  readily  and  provide  some  X-ray  facili- 
ties which  are  being  done — and  we  are  doing  the  laboratrrv  wovk — we 
have  got  a  very  extensive  laboratory  program  and  probably  provided 
a  great  many  biological  products  that  doctors  need  and  sometimes  have 
to  buy  if  patients  get  them — that  has  been  the  case  in  connection  with 
antitoxin — that  a  great  deal  of  this  agitation  will  disappear. 

I  think  if  there  is  a  god  job  done  in  each  county  of  the  State  by  the 
public-health  authorities  that  there  will  not  be  so  much  clamor,  I  am 
certain  in  Maryland,  for  socialized  medicine.  And,  we  are  doing 
everything  we  can  in  Maryland  to  prevent  that.  I  do  not  want  to  see 
socialized  medicine  until  we  have  been  given  an  opportunity  to  do  all 
we  can  through  the  health  department. 
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Mr.  Scott.  Take  for  instance  the  chairman's  reference  to  tubercu- 
losis and  the  extension  of  public  education  in  the  matter  of  that  terrible 
disease.  My  own  mother  died  of  tuberculosis  when  I  was  5  years 
old.  I  have  the  feeling  that  had  there  been  more  education  and  more 
information  in  the  hands  of  physicians  in  those  days,  she  might  have 
been  saved ;  but  I  would  not  have  any  conviction  at  all  that  her  chances 
of  survival  would  have  been  any  greater  had  she  had  a  Government- 
employed  doctor  attending  her.  That  is  the  distinction  I  want  to 
make. 

Dr.  Riley.  Well,  Dr.  Parran  insists  that  this  money  allotted  to  the 
States  shall  be  used  to  increase  the  present  activities  and  go  into 
other  fields  in  each  county  in  the  State.  Before  Federal  money  be- 
came available  many  of  the  counties  of  many  of  the  States  had  no 
health  department  of  any  kind  except  a  part-time  health  officer  who 
was  practicing  medicine  and  giving  very  little  thought  to  the  pre- 
ventive end;  but  since  that  time,  most  of  the  States  have  full-time 
health  departments  and  all  of  the  counties  are  carrying  on  this  health 
gospel  to  the  doorsteps  of  the  people.  They  are  really  getting  some- 
thing. 

Mr.  Reece.  Doctor,  I  feel  a  little  guilty  about  having  precipitated 
this  discussion;  but  the  statement  that  brought  it  to  my  mind  was  the 
optimistic  statement  that  you  made  about  the  progress  that  public 
health  had  made  in  this  country,  and  I  agree  with  you,  and  Major 
Bulwinkle,  and  Dr.  Parran,  and  everyone  else,  that  it  has  made  great 
progress;  but  it  has  made  minor  progress  in  comparison  to  the  need 
for  the  service,  and  our  public-health  units — and  I  think  you  will  agree 
with  me — in  large  areas  of  this  country,  in  many  counties  of  the  coun- 
try, are  wholly  inadequate  to  meet  the  needs  of  the  communities. 

Dr.  Riley.  Yes. 

Mr.  Reece.  And  I  think  that  is  a  reflection  upon  all  of  us  who  are 
in  positions  of  responsibility,  when  we  are  making  large  expendi- 
tures for  purposes  that  do  not  reach  this  problem  that  you  had  in 
mind.  I  think  we  should  consider  very  carefully  the  needs,  the  rela- 
tive needs,  for  this  expansion  and  development  of  health  service  among 
the  people  in  the  various  States.  I  think  it  is  appalling  that  a  country 
such  as  this  one  which  has  made  the  progress  that  it  has  made  in 
many  lines  and  has  the  resources  and  has  expended  the  resources  which 
we  have  expended,  that  we  should  have  such  a  deplorable  public- 
health  condition  in  such  wide  areas  in  this  country  which  is  af- 
fecting the  virility  of  the  manhood  of  America,  which  is  exemplified 
in  the  physical  examinations  of  the  men  going  into  the  armed  services ; 
and  that  speaks  louder  with  reference  to  the  need  for  public  health 
than  any  other  one  thing. 

I  do  not  know  exactly  the  best  way  to  go  about  it,  but  I  think  that 
is  a  problem  that  ought  to  be  given  consideration.  In  going  through 
certain  areas — and  they  are  not  isolated  areas,  but  wide  areas  of  this 
country — one  cannot  help  but  be  appalled  at  the  need  for  public 
health. 

So  again  I  want  to  express  myself  that  we  have  not  solved  the  prob- 
lem.   We  have  not  yet  met  the  problem. 

Dr.  Riley.  I  think  we  are  in  entire  agreement.  We  have  gone  a 
long  ways,  but  there  is  much  to  do. 

Mr.  Reece.  This  is  not  a  reflection  on  the  Public  Health  Service. 
The  Public  Health  Service  has  done  a  wonderful  job.   I  am  100  per- 
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cent  for  the  Public  Health,  and  what  I  have  to  say  is  not  in  any  way 
in  criticism  of  the  Public  Health  or  any  official  of  the  Public  Health. 

Dr.  Riley.  Much  remains  to  be  done."  I  can  agree  with  that. 

Mr.  Bulwinkle.  I  think,  Doctor,  you  will  agree  that  we  have  a 
pretty  efficient  committee  here. 

Dr.  Riley.  I  think  you  have.  I  wish  all  of  the  States  could  have 
men  in  the  legislative  bodies  of  the  type  we  have  on  this  committee, 
and  I  think  then  what  you  are  saying  would  not  be  necessary.  I  think 
we  could  go  ahead,  because  I  do  know — I  have  been  in  three  States — 
and  I  do  know  that  the  politicians  in  many  of  the  States  have  always 
made  it  hard  for  the  health  authorities.  I  mean  in  the  legislative 
bodies  they  have  slighted  the  health  work  and  have  failed  to  respond. 
When  we  requested  them  for  appropriations  they  have  not  responded 
to  a  remarkable  degree.  I  do  not  know  hat  Dr.  Parran's  experience 
is,  but  it  seems  to  me  the  last  thing  to  get  consideration — not  so  health 
in  Maryland  but  in  many  States. 

Mr.  Reece.  Do  you  not  think,  Doctor,  that  the  one  thing  that  is 
needed,  which  is.  manifest  to  the  legislative  bodies,  National,  State,  and 
particularly  the  county  legislative  bodies,  is  the  leadership  on  the  part 
of  the  public-health  officials.  I  mean,  when  I  say  leadership,  I  should 
not  say  on  the  part  of  public-health  officials,  but  on  the  part  of  some 
one  to  advance  the  program  and  outline  the  importance  of  the  pro- 
gram as  well,  and  the  needs  for  it.  My  observations  have  been  back 
among  the  counties  that  when  someone  who  was  well  advised  on  the 
subject  came  into  the  counties,  and  went  before  the  legislative  bodies 
of  the  counties  and  discussed  this  problem  and  outlined  a  program  they 
usually  met  with  reasonably  sympathetic  response. 

Dr.  Riley.  I  think  that  is  true.  I  believe  we  have  given  a  demon- 
stration over  the  whole  United  States  that  public  health  is  something 
that  is  worth  while,  and  I  believe  now  we  will  have  less  trouble  with 
getting  local  appropriations  and  support  than  we  have  ever  had  in  the 
past,  and  I  think  if  we  could  appear  here  10  years  from  now  you 
would  say  that  you  have  noticed  a  great  deal  of  progress.  I  think  we 
are  going  to  continue  and  we  are  training  leaders  to  go  into  every 
area  of  the  country,  and  I  believe  we  will  get  a  kind  of  response  that 
we  are  entitled  to ;  but  much  does  remain  to  be  done,  I  can  assure  you, 
even  in  Maryland,  with  all  of  our  advantages.  We  are  near  the  Public 
Health  Service,  we  have  fine  hospitals,  and  we  have  fine  traditions, 
medical  traditions,  and  yet  much  remains  to  be  done  even  in  that  State, 
and  I  know  what  it  is  further  west  and  southwest. 

Mr.  Bulwinkle.  Doctor,  we  thank  you  very  much  for  coming  over. 
(See  letters  on  page  157  from  I.  C.  Riggin.) 

STATEMENT  OF  ALANSON  W.  WILLCOX,  ASSISTANT  GENERAL 
COUNSEL,  FEDERAL  SECURITY  AGENCY,  ACCOMPANIED  BY  MISS 
MARY  E.  SWITZER,  ASSISTANT  TO  THE  ADMINISTRATOR,  FED- 
ERAL SECURITY  AGENCY 

Mr.  Bulwinkle.  We  will  hear  Mr.  Willcox,  assistant  general  coun- 
sel, Federal  Security  Agency.  He  and  Mr.  Calhoun,  of  the  Federal 
Security  Agency,  and  Mr.  Perley,  of  the  House  drafting  service,  are  the 
ones  who  worked  on  this  bill,  so  far  as  the  lawyers  are  concerned. 

Mr.  Willcox,  you  may  proceed. 


PUBLIC  HEALTH  SERVICE  CODE 


65 


Mr.  Willcox.  Mr.  Chairman,  we  have  sent  to  the  committee  this 
morning  the  report  of  the  Federal  Security  Agency  on  this  bill.  I 
have  here  a  copy  of  it  if  you  care  to  have  me  hand  it  up  to  you. 

Mr.  Bulwinkle.  I  have  not  had  a  copy. 

Mr.  Willcox.  We  were  not  able  to  get  it  until  late  yesterday,  be- 
cause of  rather  protracted  discussions  with  the  Budget  Bureau  about 
the  report,  and  what  we  have  done  here  is  to  prepare  a  report  and  to 
attach  to  it  a  copy  of  the  letter  from  the  Budget  Bureau  commenting 
on  certain  provisions. 

Xow,  I  propose  to  mention  those  comments  as  we  go  through  this 
thing  section  by  section. 

Mr.  Bulwinkle.  I  wish  you  would  get  copies  of  it  for  each  member 
of  the  committee. 

Mr.  Willcox.  Do  you  wish  the  letter  to  be  put  in  the  record  at  this 
point  ? 

Mr.  Bulwinkle.  Yes. 

(The  letter  referred  to  is  as  follows :) 

Federal  Security  Agency, 

March  1,  19  M. 

Hon.  Clarence  F.  Lea, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 
House  of  Representatives,  Washington  25,  D.  C. 

Dear  Mr.  Chairman  :  This  is  in  reply  to  your  request  of  October  6,  1943,  for  a 
report  on  H.  R.  3379,  a  bill  to  codify  the  laws  relating  to  the  Public  Health  Service, 
and  for  other  purposes. 

On  August  24,  1942,  after  advice  from  the  Bureau  of  the  Budget  that  there 
would  be  no  objection  to  the  submission  of  my  proposal  to  the  Congress,  I  sent  to 
the  Speaker  of  the  House  and  the  President  of  the  Senate  a  draft  bill  accom- 
panied by  explanatory  letters  which  pointed  out  the  necessity  for  internal  reor- 
ganization of  the  Public  Health  Service  and  for  certain  personnel  legislation. 
I  also  pointed  out  that  the  difficulties  ensuing  from  the  cumbersome  organiza- 
tional structure  of  the  Service,  and  from  certain  restrictive  statutory  provisions 
relating  to  temporary  promotions  of  commissioned  officers  of  the  regular  corps 
and  the  distribution  of  grades  in  the  Reserve  Corps,  had  been  intensified  by  the 
additional  wartime  responsibilities  of  the  Service. 

H.  R.  7716,  introduced  in  the  Seventy-seventh  Congress,  and  H.  R.  649  and 
S.  400,  as  introduced  in  the  Seventy-eighth  Congress,  were  identical  with  the  draft 
bill  submitted  to  the  Congress.  On  January  27,  1943,  I  reported  favorably  to 
your  committee  on  H.  R.  649  and  to  the  Senate  Committee  on  Education  and 
Labor  on  S.  400. 

These  bills,  based  on  the  draft  submitted  to  the  Congress,  included  only  the 
most  urgently  needed  administrative  and  personnel  provisions.  They  did  not 
attempt  to  clarify  the  maze  of  statutory  provisions  (relating  to  functions  of  the 
Service  as  well  as  to  personnel  and  organizational  matters)  which  had  accumu- 
lated through  144  years  of  piecemeal  legislation. 

At  the  suggestion  of  the  Honorable  Alfred  L.  Bulwinkle,  of  your  committee,  the 
preparation  of  a  Public  Health  Service  Code  Was  undertaken  and  an  effort  was 
made  to  bring  together  in  H.  R.  3379,  introduced  by  Mr.  Bulwinkle  on  October  4, 
1943,  all  the  laws  relating  to  the  Public  Health  Service  as  well  as  the  changes 
proposed  by  the  legislation  previously  introduced.  It  was  hoped  that  its  enact- 
ment would  provide  the  Public  Health  Service  with  a  clear,  comprehensive  char- 
ter of  its  duties  and  responsibilities,  as  well  as  with  an  improved  organizational 
structure  and  workable  and  equitable  personnel  provisions. 

The  enactment  by  the  Seventy-eighth  Congress  of  Public  Laws  11  and  184 
has  taken  care  of  three  of  the  most  urgent  legislative  requirements  of  the  Public 
Health  Service.  Public  Law  11  authorized  temporary  promotions  of  regular  com- 
missioned personnel  during  the  present  war  and  for  6  months  thereafter  and 
removed  the  restriction  on  the  distribution  of  grades  in  the  Reserve  Corps.  Public 
Law  184  (S.  400,  with  amplifying  amendments)  authorizes  an  administrative 
reorganization  of  the  Service,  and  provides  death  and  disability  benefits  for 
Service  personnel  or  their  surviving  dependents. 

However,  several  important  objectives  of  H.  R.  3379  still  remain  unaccom- 
plished. H.  R.  3379  is  intended  (1)  to  codify  all  existing  law  relating  to  the 
Public  Health  Service  except  obsolete  and  inconsistent  provisions,  (2)  to  har- 
monize and  systematize  related  provisions  of  existing  law  which  have  been 
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enacted  at  different  times  with  reference  to  different  but  related  functions  of 
the  Service  and  which  create  troublesome  or  unjustifiable  variations  either  in 
substance  or  in  administrative  procedures,  (3)  to  repeal  obsolete  laws,  (4)  to 
resolve  certain  ambiguities  in  existing  law,  and  (5)  to  make  a  number  of  revisions 
which  operating  experience  has  shown  to  be  necessary  or  desirable. 

While  the  bill  is  therefore  something  more  than  a  mere  codification  of  existing 
law  it  is  not  intended  to  expand  the  functions  of  the  Service.  The  purpose  of 
this  bill  is  to  make  possible  the  more  efficient  discharge  of  its  present  functions. 
Most  of  the  major  changes  proposed  by  H.  R.  3379  have  already  been  approved 
by  the  Congress  in  the  enactment  of  Public  Law  184.  Some  revision  of  H.  R. 
3379  will  now  be  necessary  in  order  to  incorporate  that  enactment  in  the  proposed 
Public  Health  Service  Code. 

In  addition  to  the  new  matter  which  became  existing  law  with  the  enactment 
of  Public  Law  184,  H.  R.  3379  proposes  several  substantial  changes  which  should 
be  mentioned. 

Section  208  (a)  (1)  would  broaden  the  classes  of  persons  eligible  for  appoint- 
ment in  the  commissioned  corps  to  include  those  qualified  in  surgery,  hygiene, 
or  other  specialties  related  to  public  health.  Present  law  limits  the  fields  of 
appointment  to  medicine,  dentistry,  sanitary  engineering,  and  pharmacy.  The 
purpose  of  this  extension  is  to  make  possible  the  selection  of  persons  with  technical 
qualifications  comparable  to  those  of  persons  now  eligible,  but  with  training  and 
qualification  in  related  subjects  rather  than  in  any  of  the  four  specific  fields  men- 
tioned in  the  present  law. 

Section  212  would  give  reserve  officers  on  active  duty,  in  time  of  peace  as  well 
as  in  time  of  war,  retirement  rights  for  disability  or  age  comparable  to  those 
of  regular  officers.  We  recommend  that  these  provisions  for  reserve  officers 
be  restricted  to  accord  with  present  law. 

Section  215  is  designed  to  systematize  the  previsions  of  law  concerning  those 
regulations  which  require,  and  those  which  do  not  require,  Presidential  approval. 

The  authority  of  the  President  to  make  the  Public  Health  Service  a  part  of 
the  military  forces  would  be  broadened  by  section  216  to  include  times  of 
emergency  as  well  as  times  of  actual  war. 

Title  III,  part  A,  brings  together  the  general  grants  of  authority  for  research 
work  found  in  several  laws.  v  This  authorization  has  been  made  more  specific 
and  has  been  broadened  in  some  respects.  Section  301  (c)  expands  the  existing 
authority  to  establish  and  maintain  fellowships  for  purposes  of  research  in 
connection  with  cancer  to  include  research  in  all  public-health  fields.  The  prac- 
tice of  granting  fellowships  for  purposes  of  cancer  research  has  been  most  suc- 
cessful. It  has  permitted  the  selection  of  highly  qualified  personnel  who  may 
be  tried  out  as  scientific  workers  for  a  year  without  continued  obligation  on  the 
part  of  the  Government.  It  has  also  made  it  possible  to  assist  such  qualified 
persons  to  carry  on  their  specialties  by  providing  them  with  research  facilities. 
Similarly  the  authority  to  make  grants-in-aid  for  research  projects  would  be 
extended  to  any  field  of  research  by  section  301  (d). 

In  section  301  we  recommend  that  the  words  "diseases,  defects,  and  injuries  of 
man"  be  changed  to  "diseases  and  impairments  of  man,"  and  that  the  remainder 
of  the  sentence  ("including  environmental  sanitation,  industrial  hygiene,  water 
purification,  sewage  treatment,  and  pollution  of  lakes  and  streams")  be  deleted. 

Section  314  would  harmonize  the  legal  provisions  relating  to  grants  to  States 
for  general  public-health  work  and  for  venereal-disease-control  work.  Under 
existing  law  different  procedures  are  established  by  separate  statutes.  Section 
314  bas  been  drawn  to  apply  to  both  types  of  grants  and  to  preserve  what  ex- 
perience has  shown  to  be  the  most  desirable  legal  provisions.  Also,  somewhat 
greater  flexibility  has  been  provided.  This  appeared  desirable  because  the 
present  rather  rigid  provisions  have  sometimes  resulted  in  surplus  funds  being 
available  during  a  given  year  in  some  States  while  there  was  an  acute  need  for 
additional  funds  in  others  and  no  means  of  making  any  adjustment  to  meet 
changing  conditions  within  the  fiscal  year. 

In  addition  to  these  changes,  section  314  of  the  bill  would  remove  the  maximum 
of  $11,000,000  from  the  authorization  of  appropriations  for  grants  to  the  States 
for  general  public-health  purposes.  This  provision  of  law  would  thus  be  brought 
into  accord  with  the  provisions  applicable  to  grants  for  the  venereal-disease 
program. 

Sections  361  (d)  and  363  would  clarify  the  authority  of  the  Surgeon  General 
with  respect  to  the  apprehension,  examination,  and  detention  of  individuals 
who  are  already  in  the  United  States  for  the  purpose  of  preventing  the  spread 
of  communicable  diseases.    Section  363  is  effective  only  in  time  of  war.  The 
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authority  contained  in  these  sections  may  already  exist.  Such  an  interpretation 
of  existing  law  is  open  to  question,  however,  and  the  Administrator  has  been  in- 
formally advised  by  the  Attorney  General  that  the  issuance  of  regulations  neces- 
sary to  control  the  spread  of  venereal  disease  by  application,  under  Federal  quar- 
antine procedure,  of  the  new  rapid-treatment  technique  should  await  clarifying 
legislation.  The  specific  authority  contained  in  these  two  sections  would  make 
possible  the  implementation  of  this  important  wartime  program  of  the  Public 
Health  Service. 

Another  change  proposed  by  H.  R.  3379  is  contained  in  section  503  which  es- 
tablishes a  uniform  pattern  for  collections  made  by  the  Public  Health  Service  for 
the  care  and  treatment  of  certain  categories  of  patients.  At  present  some  reim- 
bursements for  services  furnished  to  pay  patients  are  covered  into  the  Treasury 
as  miscellaneous  receipts ;  others  are  credited  to  the  appropriation  from  which 
the  cost  for  such  care  and  treatment  was  paid.  The  procedure  followed  in  sec- 
tion 503  is  that  established  under  the  Economy  Act  of  1932  by  which  the  cost  of 
hospitalization  furnished  for  other  Government  agencies  is  reimbursed  to  the 
appropriations  for  the  Public  Health  Service. 

Section  604  would  continue  for  the  duration  of  the  present  war  and  for  6  months 
thereafter  an  authorization  enacted  in  1919  (40  Stat.  1303,  sec.  6)  for  appropri- 
ations for  the  contruction  or  extension  of  facilities.  By  adding  the  restriction 
in  the  last  sentence  of  section  204,  the  bill  would  limit  the  duration  of  what  ap- 
pears to  be  presently  exisiting  authority. 

A  number  of  other  but  less  important  changes  have,  of  course,  resulted  from 
the  necessary  revision  of  such  a  large  volume  of  separately  enacted  statutes.  I  be- 
lieve, however,  that  all  changes  of  major  importance  have  been  embodied  in  Pub- 
lice  Law  184  or  are  pointed  out  above. 

As  I  have  already  indicated,  the  enactment  of  Public  Law  184  has  made  neces- 
sary some  further  revision  of  the  proposed  Public  Health  Code.  Continued  work 
on  this  project  since  the  introduction  of  H.  R.  3379  has  brought  to  light  a  num- 
ber of  other  changes  of  somewhat  detailed  and  technical  nature  which  would  be 
desirable.  I  will  not  burden  this  report  with  the  specific  changes  which  I  should 
like  to  suggest  but  I  would  appreciate  an  opportunity  to  present  them,  together 
with  such  changes  as  are  necessary  to  incorporate  the  provisions  of  Public  Law 
184  as  finally  enacted,  before  your  committee  takes  action  on  this  proposed  legisla- 
tion. 

A  complete  codification  of  the  laws  under  which  the  Public  Health  Service  op- 
erates is  badly  needed  and  would  be  of  great  value  both  to  the  Service  and  to  the 
other  agencies  and  individuals  affected  by  its  operations.  I  hope  that  your  com- 
mittee will  consider  favorably  the  enactments  of  H.  R.  3379. 

While  approving  the  general  purposes  of  the  bill,  the  Bureau  of  the  Budget  has 
advised  us  that  certain  provisions  of  H.  R.  3379  should  not  be  considered  as  being 
in  accordance  with  the  program  of  the  President.    The  advice  of  the  Bureau 
of  the  Budget  concerning  this  bill  is  contained  in  a  letter  enclosed  herewith. 
Sincerely  yours, 

Paul  V.  McNtjtt,  Administrator. 


February  29,  1944. 

Hon.  Paul  V.  McNutt, 

Administrator,  Federal  Security  Agency, 

Washington,  D.  C. 

My  Dear  Mr.  McNutt:  I  have  Mr.  Watson  B.  Miller's  letter  of  February  25, 
1944,  in  reply  to  our  request  of  January  22  for  further  details  of  the  substantive 
changes  referred  to  in  your  proposed  report  to  the  chairman  of  the  House  Com- 
mittee on  Interstate  and  Foreign  Commerce  relative  to  H.  R.  3379,  a  bill  to  codify 
the  laws  relating  to  the  Public  Health  Service,  and  for  other  purposes. 

The  general  objectives  of  the  bill  to  bring  together  all  the  laws  relating  to  the 
Public  Health  Service  in  order  to  provide  the  Service  with  a  clear,  comprehensive 
charter  of  its  duties  and  responsibilities  and  to  incorporate  therein  structural 
and  other  changes  brought  about  by  recently  enacted  legislation  may  be  regarded 
as  in  accord  with  the  program  of  the  President.  However,  of  the  many  provi- 
sions in  the  bill  and  in  the  amendments  which  you  suggest,  which  involve  sub- 
stantive changes  in  present  basic  law  affecting  the  Public  Health  Service,  it  is 
not  believed  that  the  following  should  be  considered  as  being  in  accord  with 
the  program  of  the  President : 

1.  A  number  of  changes  appearing  in  the  bill  and  in  the  suggested  amendments 
outlined  in  your  letter  of  February  25  have  to  do  with  the  commissioned  corps, 
both  regular  and  reserve,  as  to  grades,  ranks,  appointment,  pay,  retirement,  and 
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"limited"  and  "full"  military  benefits.  These  provisions  should  be  regarded  as 
in  accord  with  the  program  of  the  President  only  insofar  as  they  reflect  the 
benefits  or  privileges  to  the  commissioned  corps  as  provided  in  existing  law  or 
state  in  specific  terms  the  benefits  and  privileges  referred  to  but  not  fully  enum- 
erated in  Public  Law  184,  and  only  insofar  as  they  do  not  serve  to  expand  the 
present  authorized  strength  of  the  regular  commissioned  corps  by  the  establish- 
ment of  a  reserve  corps  on  a  basis  so  similar  that  it  becomes  in  effect  a  perma- 
nent and  unlimited  supplement  to  the  regular  corps.  Illustrative  of  the  provi- 
sions in  the  bill  or  in  your  suggested  amendments  which  establish  the  reserve 
corps  as  a  permanent  and  unlimited  supplement  to  the  regular  corps  are  the  fol- 
lowing : 

(a)  Elimination  of  the  provision  in  present  law  for  a  reserve  corps  "for  duty 
in  the  Public  Health  Service  in  time  of  national  emergency." 

(&)  Addition  of  benefits  parallel  to  the  regular  commissioned  corps  such  as 
retirement  benefits  for  disability  in  peacetime,  6  months'  pay  in  event  of  death 
in  peacetime,  and  retirement  due  to  age  with  benefits  accruing  after  a  minimum 
of  5  years'  service. 

Illustrative  of  other  provisions  in  the  bill  or  in  the  amendments  proposed  by 
you  which  would  appear  to  extend  existing  law  are : 

(a)  Provision  during  peacetime  for  6  months'  pay  at  death  in  addition  to  bene- 
fits payable  under  other  laws. 

(6)  Entitlement  to  mustering-out  pay. 

(c)  Extension  in  peacetime  of  the  choice  between  mileage  or  per  diem  allow- 
ance for  travel.  Reference  to  $8  per  diem  optional  allowance  in  wartime  should 
be  corrected  to  $7. 

2.  In  the  restatement  of  general  authority  for  research  and  investigation  con- 
tained in  section  301  of  the  bill,  reference  is  made  to  research  concerning  preven- 
tion of  defects  and  injuries  of  man  which  you  suggest  to  modify  by  substitution 
of  the  words  "and  impairments"  for  the  words  "defects  and  injuries."  In  view 
of  the  expressed  interest  of  the  Department  of  Labor  in  the  field  of  accident 
prevention,  I  am  offering  no  objection  to  the  filing  by  the  Department  of  Labor 
of  a  report  commenting  on  the  implication  of  this  wording  in  the  bill. 

3.  The  provision  in  section  314  for  certain  State  matching  of  Federal  grants- 
in-aid,  the  amount  of  such  matching  to  be  determined  by  regulations,  is  accom- 
panied by  removal  of  limitation  in  the  authorization  for  grants  now  provided  for 
in  title  VI  of  the  Social  Security  Act.  Although  grants  for  venereal-disease 
control  are  not  now  subject  to  limitation  in  basic  law,  authorization  for  grants-in- 
aid  usually  are  in  specific  amounts  or  in  terms  of  a  matching  formula  specified 
in  the  legislation.  Removal  of  all  limitations  on  the  grants-in-aid  now  author- 
ized by  title  VI  of  the  Social  Security  Act,  I  believe,  should  not  be  regarded  as 
in  accord  with  the  program  of  the  President. 

4.  In  section  314,  also,  there  is  continued  peacetime  authorization  for  the 
wartime  functions  now  carried  on  under  the  appropriations  for  emergency 
headth  and  sanitation  activities.  The  continuation  of  these  functions  should 
be  upon  a  wartime  basis.  Also,  in  view  of  the  recommended  limitation  on  the 
authorization  for  grants  now  made  under  title  VI  of  the  Social  Security  Act, 
authorization  for  these  wartime  functions  should  be  carried  in  a  separate 
section. 

5.  In  section  314  the  arrangement  whereby  all  appropriations  for  grants-in- 
aid  are  left  to  the  Surgeon  General  for  determination  of  the  portion  to  be 
expended  by  the  Public  Health  Service  for  administration,  demonstrations, 
training,  research,  supplying  personnel  to  State  and  local  health  offices,  and  so 
forth,  I  believe,  should  not  be  regarded  as  in  accord  with  the  program  of  the 
President.  While  this  procedure  now  applies  with  respect  to  the  Venereal 
Disease  Control  Act,  it  has  not  previously  been  applied  to  grants  under  title  VI 
of  the  Social  Security  Act.  Provision  for  administrative  expenses  in  title  VI 
grants  and  for  expenses  of  interstate  quarantine  activities  of  the  Public  Health 
Service  should"  be  made  under  authorization  for  annual  appropriations  and  not 
included  in  the  authorization  for  grants.  However,  this  office  has  no  objection 
to  the  insertion  of  a  limitation  under  title  VI  grants  of  an  amount  to  be  avail- 
able for  allocation  of  personnel  to  States  in  lieu  of  cash  grants. 

6.  The  provision  in  section  322  whereby  all  employees  and  noncommissioned 
officers  of  the  Public  Health  Service  are  entitled  to  medical,  surgical,  and  dental 
treatment  and  hospitalization  without  charge,  I  believe,  should  not  be  regarded 
as  in  accord  with  the  program  of  the  President.  These  benefits  should  not  be 
extended  beyond  the  provisions  of  present  law. 
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7.  Section  604  provides  for  renewing  an  enactment  during  World  War  I 
authorizing  $1,500,000  for  emergency  construction  or  purchase  of  additional 
facilities  for  the  Public  Health  Service.  The  need  for  renewal  of  this  author- 
ization is  not  apparent  and,  I  believe,  should  not  be  regarded  as  in  accord  with 
the  program  of  the  President  at  this  time. 
Very  truly  yours, 

Paul  H.  Appleby, 

Assistant  Director. 

Mr.  Willcox.  The  general  purpose  and  nature  of  the  bill,  I  think, 
have  been  thoroughly  explained  to  the  committee  by  Dr.  Parran  yes- 
terday, and  I  was  proposing  to  start  in  and  go  through  the  bill  sec- 
tion by  section,  undertaking  to  point  out  to  the  best  of  my  ability 
all  changes  from  existing  law. 

In  some  instances  that  is  going  to  be  a  little  difficult  because  of 
the  rearrangement,  but  I  think  we  can  cover  relatively  all  of  the 
points  that  are  necessary  or  that  do  involve  any  change  in  existing 
law. 

The  first  section  merely  gives  the  short  title.  The  second  section 
consists  of  definitions,  one  or  two  of  which  were  referred  to  yesterday. 

Mr.  Bulwinkle.  May  I  ask  you  if  you  do  not  think  it  would  be 
better  to  just  state  that  as  the  Public  Health  Service  laws  instead  of 
the  code  ? 

Mr.  Wiljxox.  I  am  sure  we  would  have  no  objection  to  that,  Mr. 
Chairman. 
Mr.  Bul  winkle.  Go  right  ahead. 

Mr.  Brown.  May  I  ask,  Mr.  Chairman,  before  he  proceeds,  whether 
or  not  any  of  these  recommendations  here  contained  in  this  letter  were 
followed  ? 

Mr.  Willcox.  There  has  been  no  change  in  the  text  of  the  bill. 

Mr.  Brown.  No  consideration  has  been  given  as  yet  ? 

Mr  .Willcox.  That  is  right. 

Mr.  Bulwinkle.  We  will  have  to  consider  that. 

Mr.  Brown.  That  is  what  I  wanted  to  know. 

Mr.  Bulwinkle.  That  is  the  reason  I  wanted  the  copies  for  each 
member. 

Mr.  Willcox.  That  was  prepared  subsequent  to  Public  Law  184.  So 
there  has  been  no  change  in  the  text  of  the  bill  as  a  result  of  the 
suggestion. 

The  first  three  definitions,  I  think,  require  no  comment. 
The  fourth: 

The  term  "regulations,"  except  when  otherwise  specified,  means  rules  and 
regulations  made  by  the  Surgeon  General  with  the  approval  of  the  Administrator — 

that  I  will  come  back  to  when  we  come  to  a  later  section  in  considering 
regulations,  and  I  think  it  is  better  to  defer  comment  until  that  time. 

The  definition  of  "executive  department"  I  think  requires  no  expla- 
nation.   It  is  merely  a  convenience  as  a  point  of  reference  later  in  the 

The  definition  of  "State,"  Dr.  Parran  pointed  out  yesterday,  would 
have  the  effect  of  bringing  the  Virgin  Islands  into  what  is  now  title  VI 
in  the  Social  Security  Act.  I  do  not  think  I  can  add  anything  to  what 
was  said  yesterday. 

Mr.  Brown.  How  widespread  are  the  activities  of  your  organization 
in  the  Virgin  Islands  ? 

Mr.  Willcox.  There  is  money  granted  at  present,  a  rather  small 
amount,  for  venereal  disease-control  work.    There  is,  I  believe,  a 
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public  health-relief  station  in  the  Virgin  Islands.  So  far  as  I  know, 
that  is  all.    Yes ;  and  quarantine  activity. 

Mr.  Brown.  But,  no  attempt  to  furnish  any  general  health  service 

there? 

Mr.  Willcox.  That  is  right. 

Dr.  Parran.  That  is  correct,  and  the  effect  of  this  definition  would 
be  to  make  the  Virgin  Islands  eligible  for  a  grant  under  title  VI  of  the 
Social  Security  Act. 

Mr.  Brown.  How  much  do  you  have  in  mind  ? 

Dr.  Parran.  The  present  grant  for  venereal  diseases  is  less  than 
$10,000  a  year. 

Mr.  Brown.  I  mean,  how  much  do  you  have  in  mind  in  case  it 
becomes  eligible  ? 

Dr.  Parran.  For  general  public-health  purposes,  the  amount  would 
be  approximately  the  same  as  for  venereal  diseases. 

Mr.  Brown.  About  $10,000. 

Dr.  Parran.  I  assume  so. 

Mr.  Brown.  I  ask  that  because  the  Virgin  Islands  has  been  a  rather 
expensive  proposition  to  the  United  States,  I  think,  all  of  the  way 
through. 

Mr.  Willcox.  The  next  definition  is  of  the  term  "possession."  I 
should  like  to  defer  discussion  of  that  if  it  is  satisfactory  to  the  com- 
mittee until  we  come  to  the  quarantine  provision,  which  is  the  only 
place  it  is  applicable.  That  again,  is  a  matter  of  convenience  as  a 
point  of  reference  in  the  bill  rather  than  any  substantive  or  operative 
provision. 

The  definition  of  "seamen,"  which  was  discussed  a  little  yesterday 
is  drawn  from  section  1  of  title  24  of  the  United  States  Code,  the 
change  being  the  addition  of  the  word  "primarily"  that  was  referred 
to  yesterday. 

That  addition  is  really  merely,  a  clarification,  because  under  existing 
law  that  has  been  held  by  the  Comptroller  General  to  be  the  test. 

Mr.  Bulwinkle.  Since  that  time,  I  have  found  out  from  Dr.  Parran, 
about  the  Public  Health's  experience  on  the  west  coast  in  regard  to 
fishermen.  A  lot  of  men  on  these  fishing  boats  are  really  canners,  in 
the  canning  business  on  the  boats  and  they  wanted  to  come  under  the 
provisions  of  this  and  the  Comptroller  General  back  in  1939,  I  think, 
ruled  that  it  must  be  those  who  were  primarily  so  employed. 

Mr.  Willcox.  That  is  right.  If  the  committee  wishes  to  make  a 
change  to  bring  that  group  in,  I  think  some  more  revision  of  this 
definition  would  be  necessary. 

Mr.  Brown.  This  is  a  limitation  rather  than  a  clarification. 

Mr.  Willcox.  I  would  say  it  is  more  in  the  nature  of  a  clarification, 
sir,  because  the  present  law  omitting  the  word  "primarily"  has  been 
construed  as  making  the  test  the  primary  activity  of  the  individual. 
This,  I  think,  really  would  incorporate  in  explicit  terms  the  test  that 
has  been  applied  under  the  present  law. 

Mr.  Bulwinkle.  In  other  words,  on  these  fishing  boats  there  are 
some  men  who  are  used  primarily  as  canners ;  but  secondarily  as  mem- 
bers of  the  crew. 

Mr.  Brown.  They  might  help  while  the  boat  is  under  way  and  fish 
the  rest  of  the  time. 

Mr.  Bulwinkle.  That  is  a  matter  of  discretion  for  the  committee. 
You  may  go  ahead,  Mr.  Willcox. 
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Mr.  Willcox.  The  next  definition  is  that  of  "vessel"'  which  is  taken 
from  the  Revised  Statutes,  section  3,  the  only  change  being  the  addi- 
tion of  the  clause,  "exclusive  of  aircraft  and  amphibious  contrivances." 
That  is  in  a  sense  to  modernize  the  definition,  and  as  a  matter  of 
convenience  again  at  a  later  part  of  the  bill,  it  seems  advantageous 
to  have  different  terms  applicable  to  watercrafi;  and  aircraft. 

The  next  paragraph  (j),  is  taken  verbatim  from  existing  law,  ex- 
cept that  the  word  "several"  has  been  substituted  for  the  word 
"innumerable"  in  the  present  law. 

There  is  no  change  of  any  consequence  at  all. 

Mr.  Bulwinkle.  That  is  in  line  2  ? 

Mr.  Willcox.  Line  2 ;  yes,  sir. 

Mr.  Brown.  Just  for  my  own  information,  because  we  have  a  little 
of  that  problem,  this  "Indian  hemp"  includes  marijuana,  does  it  not, 
Doctor  ? 

Dr.  Parran.  I  beg  your  pardon. 

Mr.  Brown.  Marijuana  comes  under  "Indian  hemp"? 
Dr.  Parran.  Yes,  sir. 

Mr.  Brown.  That  is  one  of  the  derivatives  ? 
Dr.  Parran.  Yes,  sir. 

Mr.  Willcox.  There  is  no  change  in  the  following  paragraph,  sub- 
section (k),  except  a  deletion  of  the  phrase  "as  defined  in  this  chapter" 
which  is  inappropriate  in  the  code. 

Mr.  Bulwinkle.  That  is  in  the  existing  law. 

Mr.  Willcox.  That  is  in  the  existing  law ;  yes,  sir. 

Mr.  Bulwinkle.  Would  you  mind  giving  the  section  ? 

Mr.  Willcox.  I  have  the  code  reference  here,  21  United  States  Code, 
section  221  (b). 

That  brings  us  to  title  II,  Administration. 

The  first  section  of  that  title  is  a  composite  really  of  two  provisions 
of  existing  law.  Again  giving  United  States  Code  reference,  they  are 
sections  2  and  11  of  title  42.  The  provisions  are  that  the  Public 
Health  Service  shall  be  under  the  jurisdiction  of  the  Federal  Security 
Agency  until  otherwise  specifically  provided  by  law,  and  the  Surgeon 
General  of  the  Public  Health  Service,  under  direction  of  the  Federal 
Security  Administrator,  supervises  all  matters  in  connection  with  the 
Public  Health  Service. 

I  might  say  in  connection  with  that  section  that  when  it  was  drafted, 
we  intended  that  it  should  be  applicable  throughout  the  whole  code  or 
law,  and  we  have  not  specified  at  other  places  that  the  Surgeon  Gen- 
eral shall  be  subject  to  the  supervision  and  direction  of  the  Admin- 
istrator. 

Some  question  has  been  raised  whether  that  is  adequate  to  carry 
through  the  bill,  and  it  may  be  that  some  change  in  the  language 
would  be  desirable  for  that  purpose. 

I  may  say  at  this  point  also  that  existing  law  is  rather  diverse  in 
the  way  in  which  the  responsibilities  are  placed.  Some  of  them  are 
placed  on  the  Service,  some  of  the  laws  place  the  responsibility  on  the 
Surgeon  General,  and  in  some  cases  they  create  divisions  in  the  Service 
and  place  the  responsibility  apparently  on  the  division. 

We  have  in  the  code  undertaken  to  place  all  responsibility  primarily 
in  the  Surgeon  General,  subject  to  this  general  provision  of  section 
201. 
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Mr.  Brown.  May  I  inquire,  Mr.  Chairman,  what  was  the  status  of 
the  Public  Health  before  it  was  placed  under  the  Federal  Security 

Agency  ? 

Mr.  Willcox.  It  was  a  bureau  under  the  Treasury  Department. 
Mr.  Brown.  It  was  under  the  Treasury  Department  ? 
Mr.  Willcox.  That  is  right,  sir. 

Section  202  contains  a  very  slight  change  from  section  1  of  Public, 
184.    That  is  the  bill  that  was  enacted  last  fall. 

Mr.  Bulwinkle.  Do  you  have  those  changes  made  at  the  time  when 
we  will  consider  it,  so  that  we  can  have  before  us  the  changes  that 
were  made  at  that  time  and  possibly  have  them  just  reenacted,  unless 
having  them  amended,  unless  it  is  absolutely  necessary  ? 

Mr.  Willcox.  Mr.  Chairman,  I  am  not  quite  clear  what  is  the 
best  way  to  try  to  present  that.  You  mean  in  the  form  of  the  Ram- 
seyer  

Mr.  Bulwinkle.  No;  don't  bother  about  the  Ramseyer  rule  here. 
Here  is  what  I  was  thinking.    That  has  already  become  a  law. 
Mr.  Willcox.  That  is  right. 
Mr.  Bulwinkle.  That  is  Public,  184.  * 
Mr.  Willcox.  Yes,  sir. 

Mr.  Bulwinkle.  Now,  the  easiest  thing  to  do,  if  that  is  satisfac- 
tory and  it  does  not  need  any  amendments,  as  it  exists  at  the  present 
time,  is  to  follow  that.  If  we  have  to  change  those  paragraphs  back 
to  that,  we  can  do  that.  We  will  have  to  have  it  so  that  we  will  know 
what  we  are  doing.    You  may  go  ahead  with  this  and  explain  it. 

Mr.  Willcox.  All  right.  I  am  only  puzzled  to  know  what  is  the 
best  way  to  present  this,  because  it  is  a  little  complex  in  relation  to 
the  existing  provisions.  The  only  substantial  change  in  section  202 
is  the  addition  of  the  last  sentence  which  authorizes  the  Surgeon  Gen- 
eral to  delegate  to  members  of  his  staff  any  of  the  powers  and  duties, 
other  than  the  making  of  regulations.  That  is  in  a  sense  correlative 
to  a  change  I  spoke  of  before  which  vests  all  of  the  authority  and 
responsibility  primarily  in  the  Surgeon  General. 

Mr.  Priest.  And  that  is  the  only  substantial  change  in  the  language 
in  Public,  184? 

Mr.  Willcox.  That  is  right,  sir. 

Mr.  Priest.  Thank  you. 

Mr.  Willcox.  And  now,  in  section  203,  that  involves  some  rear- 
rangement and  simplification  of  existing  material. 

The  sections  of  existing  law  from  which  203  has  been  derived  have 
been  parceled  out,  in  a  sense,  so  that  some  of  those  provisions  also 
occur  in  section  208  (a)  and  209  (b). 

Section  203  provides  for  the  Commissioned  Corps  generally. 

Section  208  (a)  relates  to  the  appointment  of  personnel  in  the  Com- 
missioned Corps,  and  209  relates  to  pay  and  allowances. 

Those  three  subjects  are  interwoven  in  existing  law  and  we  have 
attempted  in  this  revision  to  systematize  the  provisions  of  the  present 
law. 

I  might  say  that  the  provisions  of  existing  law  which  are  picked 
up  in  those  three  sections  I  have  referred  to — I  refer  again  to  the 
United  States  Code  reference,  title  42 — are  sections  12,  13,  18,  18  (a), 
and  38. 

There  are  a  number  of  points  that  I  think  that  I  should  call  to 
the  committee's  attention  in  this  connection : 
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The  first,  and  most  important,  is  an  omission  in  the  language  of 
the  bill  which  the  Budget  Bureau  has  recommended  be  restored  and 
which  we  accordingly  recommend  be  restored. 

Mr.  Bulwinkle.  Where  is  that  ? 

Mr.  Willcox.  The  present  law  in  regard  to  the  Reserve  Corps 
which  is  in  section  18,  title  42  of  the  United  States  Code,  provides: 
"For  the  purpose  of  securing  a  reserve  for  duty  in  the  Public  Health 
Service  in  time  of  national  emergency  there  shall  be  organized,"  and 
so  on. 

The  bill  provides  merely  

Mr.  Bulwinkle.  What  page  ? 

Mr.  Willcox.  Section  203  on  page  4 — merely  that  the  Commissioned 
Corps  in  the  Service  shall  consist  of  commissioned  officers  of  the 
Regular  Corps  and  commissioned  officers  of  the  Reserve  Corps.  In 
other  words,  it  omits  the  qualifying  phrase  "for  the  purpose  of  secur- 
ing a  reserve  for  duty  in  the  Public  Health  Service  in  time  of  national 
emergency." 

I  should  point  out,  I  think,  that  existing  law  also  provides  that 
members  of  the  Reserve  Corps  may  be  called  to  active  duty  at  any 
time,  so  that  while  the  purpose  of  creating  the  reserve  is  stated  to  be 
service  in  time  of  national  emergency,  there  is  no  corresponding  limi- 
tation on  the  authority  to  call  out  members  of  the  reserve  to  active 

duty- 

In  drafting  the  bill,  we  thought  that  first  provision  could  probably 
be  omitted  as  merely  a  declaration  of  purpose,  but  on  further  consider- 
ation, I  think  probably  the  omission  did  have  some  effect  and  that 
would  be  a  change  of  existing  law,  which,  as  I  say,  the  Budget  Bureau 
has  urged  us  to  reconsider.    I  leave  that,  of  course,  for  the  committee. 

Mr.  Bulwinkle.  Will  you  have  the  amendment  drafted  so  that  you 
can  present  it  to  the  committee  ? 

Mr.  Willcox.  Yes,  sir.  The  next  change  I  should  mention  is  in 
section  208  (a)  on  page  8  and  I  say  I  am  taking  these  sections  together, 
because  they  pick  up  different  pieces  of  the  same  part  of  existing  law. 

The  act  of  1889  which  appears  at  section  12  in  the  United  States 
Code  speaks  only  of  medical  officers.  The  Parker  Act  of  1930,  ap- 
pearing in  section  38  in  the  United  States  Code,  without  repealing  the 
earlier  act  adds  the  words  "dental,"  "sanitary  engineer,"  and  "phar- 
macy." So  that  the  present  law  specifies  the  four  subjects  as  the 
fields  in  which  personnel  for  the  Commissioned  Corps  may  be  chosen ; 
that  is,  medicine,  dentistry,  sanitary  engineering,  and  pharmacy. 

Section  208  (a)  would  add  other  specialties  related  to  public  health. 

Mr.  Priest.  Mr.  Chairman,  may  I  ask  one  question  there? 

Mr.  Bulwinkle.  Mr.  Priest. 

Mr.  Priest.  Is  there  a  fairly  good  definition  of  what  these  other 
specialties  might  be  ?    That  is  a  pretty  Broad  term. 

Mr.  Willcox.  That  is  a  pretty  broad  term.  No,  there  is  no  defini- 
tion in  the  bill. 

Mr.  Priest.  I  know  that  is  not  in  the  bill.  I  mean,  is  there  any 
in  the  mind  of  the  administration  ? 

Mr.  Willcox.  We  have  stated  in  our  report  that  it  was  intended 
to  include  other  persons  of  comparable  qualifications  to  those  other- 
wise eligible:  Entomologists;  zoologists;  physiologists;  bacteriolo- 
gists ;  perhaps  persons  who  might  not  have  an  M.D.  degree,  and  who 
might  not  otherwise  qualify  under  the  more  specific  terms,  but  it  is 
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not  intended  to  go  outside  of  the  field  of  persons  with  corresponding 
technical  qualifications. 

Mr.  Scott.  In  other  words,  your  intentions  are  to  limit  it  to  those 
with  certain  scientific  qualifications? 

Mr.  Willcox.  That  is  right. 

Mr.  Scop.  Rather  perhaps  than  some  person  connected  through 
social-service  work,  or  something  of  that  sort  ? 

Mr.  Willcox.  That  is  right.  There  is  a  provision  of  the  present 
law  authorizing  up  to  three  persons  a  year  to  be  taken  in.  That  was 
added  by  the  Parker  Act  in  1930  and  those  persons,  I  think,  have  not 
been  limited  to  the  four  fields  that  are  generally  specified  in  the  exist- 
ing law  for  membership  of  the  corps. 

Mr.  Bulwinkle.  It  seems  to  me,  though,  that  that  is  a  rather  broad 
term,  specialist.   Specialists  related  to  the  public  health? 

Mr.  Willcox.  The  wording  is  rather  broad,  sir,  and  it  may  be  that  a 
more  limited  phrase  could  be  used.  We  have  not  thought  of  any  that 
seemed  to  cover  what  was  desired  and  we  left  it  this  way  rather  

Mr.  Bul  winkle.  You  could  put  "other  scientific  persons  related  to 
the  public  health"  in  ? 

Mr.  Willcox.  The  word  "scientific"  might  help. 

Mr.  Bulwinkle.  That  is,  if  that  is  what  you  state  you  are  referring 
to. 

Mr.  Willcox.  You  might  ask  Dr.  Parran. 

Dr.  Parran.  I  have  no  objection  to  further  limitation.  Perhaps 
it  would  be  and  could  be  narrowed  even  more,  Mr.  Chairman,  if  that 
clause  were  to  read,  "or  related  scientific  specialities  in  public  health." 

Mr.  Priest.  I  think  that  is  much  better. 

Mr.  Bulwinkle.  Or  other  related  

Dr.  Parran.  Take  out  the  word  "other"  and  take  the  last  clause  in 
line  18,  section  208,  and  add  "related  scientific"  so  that  it  will  read  "or 
related  scientific  specialties  in  public  health." 

Mr.  Scott.  Or  "related  scientific  specialities." 

Dr.  Parran.  "In  public  health,"  or  "public  health." 

Mr.  Bulwinkle.  You  would  have  to  change  that  "or"  to  "and." 

Dr.  Parran.  In  line  16,  the  bill  provides  "in  one  or  more  of  the 
several  branches." 

Mr.  Bulwinkle.  That  is  right.  All  right,  sir,  you  may  proceed. 

Mr.  Willcox.  Under  the  present  law  there  is  a  requirement  that 
medical  officers  be  appointed  after  passing  a  satisfactory  examination. 
I  believe  the  present  law  does  not  in  terms  make  that  requirement 
applicable  to  the  other  classes  of  appointees.  This  would  extend  that 
requirement,  as  has  been  done  in  practice,  to  make  it  applicable  to  all 
persons  eligible  for  the  service,  for  the  commissioned  corps.  Examina- 
tions would  be  required  of  appointees  for  the  Reserve  Corps. 

Mr.  Bulwinkle.  Just  the  same  as  for  the  Regular  Corps? 

Mr.  Willcox.  As  for  the  Regular  Corps,  except  that  the  examina- 
tions need  not  be  prescribed  by  the  President.  In  the  case  of  the 
Regular  Corps,  the  examinations  governing  appointment  are  pursuant 
to  regulations  of  the  President. 

Mr.  Bulwinkle.  What  section  is  that  ? 

Mr.  Willcox.  That  is  in  208  (a)  (1),  for  the  Regular  Corps,  and  (2) 
for  the  reserve  corps  on  page  8. 
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Mr.  Btjl winkle.  Well,  why  the  difference  ?  May  I  ask  Dr.  Parran  ? 
You  have  examinations  for  the  Kegular  Corps.  Why  not  for  your 
Reserve  Corps  ? 

Dr.  Parran.  I  frankly  do  not  know  the  answer  to  the  question.  I 
think  there  is  much  reason  to  have  the  regulations  prescribed  in  the 
same  manner  for  both  the  Regulars  and  the  Reserves. 

Mr.  Willcox.  I  think  I  was  wrong  in  saying  that  that  was  not  in 
the  present  law  with  respect  to  the  Reserves,  Mr.  Chairman.  I  over- 
looked that  provision,  and  I  see  no  reason  why  it  should  not  be  changed 
to  make  the  two  consistent.  I  think  the  two  should  be  consistent.  It 
would  be  easier  than  to  have  two  different  sets  for  the  same  proposition. 

Dr.  Parran.  That  would  be  entirely  agreeable,  Mr.  Chairman. 

Mr.  Willcox.  There  is  this  difference  still,  Mr.  Chairman,  that  the 
examination  in  the  Regular  Corps  must  be  in  one  or  more  of  the  listed 
branches  of  learning.  In  the  Reserve  Corps  there  is  no  specification  of 
subject  matter.    That  is  in  accord  with  the  present  law. 

There  are  two  provisions  in  the  existing  statute  which  apparently 
have  been  superseded,  without  being  expressly  repealed,  and  they  are 
omitted  in  the  code.  One  is  the  provision  that  members  of  the  Reserve 
Corps  are  not  exempted  from  military  or  naval  service.  That  has 
been  rendered  obsolete  by  an  interpretation  of  the  Selective  Service 
Act. 

The  other  provision  is  that  members  of  the  Reserve  shall  be  distrib- 
uted in  the  several  grades  in  the  same  proportion  as  obtained  on  Octo- 
ber 27,  1918,  among  the  commissioned  medical  officers  of  the  United 
States  Public  Health  Service.  That  has  been  superseded  by  the  provi- 
sions of  Public,  184. 

In  section  209  (b)  it  is  provided  that  the  Reserve  officers  shall  receive 
the  same  pay  and  allowances  when  on  active  duty  as  commissioned 
officers  in  the  Regular  Corps,  and  that  is  a  continuation  of  existing  law. 

There  is,  however,  one  slight  change  in  regard  to  the  Reserve  Corps 
which  would  be  made  by  section  203.  All  active  service  in  the  Reserve 
Corps  would  be  counted,  when  a  Reserve  officer  is  subsequently  ap- 
pointed in  the  Regular  Corps,  in  determining  his  right  to  promotion. 
The  present  law  provides  that  active  service  in  the  Reserve,  when  an 
officer  is  called  out  for  training  or  to  determine  fitness  for  appoint- 
ment in  the  Regular  Corps,  shall  be  counted,  but  it  does  not  seem  to 
include  service  of  Reserve  officers,  for  instance,  under  present  condi- 
tions when  many  of  them  are  in  active  service. 

I  should,  perhaps,  also  mention  that  a  new  grade  was  added  by 
Public,  184,  the  grade  of  junior  assistant,  corresponding  to  second 
lieutenant  in  the  Army,  and  that  is  incorporated  in  section  208  (a)  (1) . 

Those  are  the  principal  points,  I  think,  in  which  there  are  changes 
from  present  law  in  regard  to  the  matter  of  the  organization  of  the 
commissioned  corps,  appointment,  and  pay.  I  will  pick  up  the  minor 
points  as  we  come  back  to  these  sections  later. 

Turning,  then,  to  section  204. 

Mr.  Scott.  May  I  interrupt  you  for  a  minute  ?  In  connection  with 
your  comments  as  regards  pay  and  benefits,  is  it  your  thought  that  the 
comments  later  on  will  refer  to  changes  made  in  existing  law?  Be- 
cause there  seems  to  be  some  change  there. 

Mr.  Willcox.  In  regard  to  what  sort  of  benefits  ? 

Mr.  Scott.  I  noted  that  in  the  letter  from  the  Budget  Bureau. 

Mr.  Willcox.  Yes,  that  matter  we  will  come  to  a  little  later. 
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Mr.  Scott.  The  reference  is  made  in  the  letter  of  the  Bureau  of  the, 
Budget,  that  by  Mr.  Appleby.    You  will  cover  that  later  ? 

Mr.  Willcox.  Yes,  sir.  Section  204  continues  the  present  law  and 
regulations  with  respect  to  the  position  of  Surgeon  General.  The 
present  law  does  not  specify  a  4-year  term  for  the  Surgeon  General 
and  does  not  specify  that  he  should  be  selected  from  the  regular  corps. 

The  second  sentence  of  section  204  is  taken  from  the  Parker  Act,  42 
U.  S.  Code,  section  11  (a).  That  is,  at  the  conclusion  of  his  term,  he 
reverts  to  the  grade  and  number  in  the  regular  corps  that  he  would 
have  occupied  had  he  not  served  as  Surgeon  General.  That  is  the 
point  on  which  there  was  some  discussion  yesterday. 

Mr.  Bulwinkle.  Mr.  Reece  brought  up  that  point  yesterday. 

Mr.  Willcox.  Yes,  sir.  I  might  perhaps  mention  that  the  limita- 
tion on  appointment  as  being  from  the  regular  corps  might,  I  suppose, 
raise  some  constitutional  question  as  respects  the  restriction  on  the 
President's  power  of  appointment.  I  am  not  sufficiently  familiar  with 
the  law  on  that  subject,  Mr.  Chairman,  to  have  any  idea  whether  it  is 
a  serious  question  or  not.  That  has  always  been  the  practice  and  is 
included  in  the  present  regulations. 

Section  205  (a)  

Mr.  Bulwinkle.  Wait  1  minute.  While  Mr.  Reece  is  here,  we  have 
that  section  204  up,  Mr.  Reece,  in  which  you  are  interested,  and  which 
you  discussed  yesterday ;  the  second  sentence  of  that  section.  Do  you 
want  to  say  anything  further  about  it  ? 

Mr.  Reece.  Did  you  add  anything  or  do  you  have  any  suggestions  to 
make  on  that  ? 

Mr.  Willcox.  No,  sir ;  I  have  not.  I  do  not  know  whether  any  of  the 
others  may  have  or  not.  I  do  not  think  I  am  qualified  to  suggest  what 
the  solution  should  be. 

Mr.  Reece.  Well,  if  we  thought  that  something  should  be  done,  it  is 
something  that  should  be  given  proper  consideration  before  any  defi- 
nite suggestion  should  be  made  anyway. 

Mr.  Bulwinkle.  Yes. 

Mr.  Reece.  We  can  pass  that  phase  of  it  on  then. 

Mr.  Willcox.  I  have  not  given  any  further  consideration  to  that 
and  if  we  have  any  further  recommendations  we  will,  of  course,  sub- 
mit them  to  the  committee. 

Section  205  (a)  relates  to  the  office  of  the  Deputy  Surgeon  General. 
That  represents  a  change  in  the  title  under  existing  law;  the  title  of 
the  corresponding  position  is  Assistant  to  the  Surgeon  General.  That 
title,  we  think,  is  somewhat  confusing,  in  view  of  the  fact  that  there 
are  also  a  number  of  Assistant  Surgeons  General  and  in  view  of  the 
common  practice  in  the  Government,  the  phrase  "assistant  to  the" 
is  not  very  indicative ;  not  at  all  indicative  of  the  fact  that  he  is  the 
second  ranking  officer  of  the  Service. 

We,  therefore,  think  the  term  "Deputy  Surgeon  General"  is  pref- 
erable. 

Mr.  Priest.  It  merely  changes  the  title  and  not  the  duties. 

Mr.  Willcox.  There  is  a  change  in  duty  also ;  that  is,  so  far  as  the 
statute  is  concerned,  although  I  believe  that  there  is  no  change  in  prac- 
tice. This  text  would  make  him  directly  responsible  for  one  of  the 
four  major  divisions  or  bureaus  of  the  Public  Health  Service. 

Mr.  Priest.  Will  you  designate  which  one? 

Mr.  Willcox.  Yes,  sir;  the  Office  of  the  Surgeon  General. 
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Subsection  (b)  of  section  205  is  taken  from  sections  2  and  3  of 
Public,  184.  It  incorporates  all  of  what  is  in  section  2  except  with 
regard  to  pay  and  allowances  of  the  Assistant  Surgeons  General,  that 
being  picked  up  in  a  later  section.  And  it  takes  from  section  3  the 
provision  creating  the  office  of  chief  dental  officer  and  chief  sanitary 
engineer.  It  does  make  this  change  from  existing  law :  Section  3  of 
Public,  184,  provides,  "there  is  authorized  to  be  established  in  the  office 
of  the  Surgeon  General  a  Dental  Division  and  a  Sanitary  Engineering- 
Division,  the  chief  of  each  such  Dental  and  Sanitary  Engineering  Di- 
vision shall  be  a  commissioned  dental  officer  and  commissioned  sanitary 
engineer  officer,  respectively,  of  the  regular  corps,"  and  so  on,  and 
provides  that  they  shall  have  the  rank  of  Assistant  Surgeon  General. 
The  change  involved  here  is  that  it  does  away  with  the  specific  re- 
quirement that  there  be  divisions  so  entitled.  That  is  designed,  if  it 
meets  with  the  committee's  approval,  to  increase  somewhat  the  flex- 
ibility of  internal  workings  of  the  service,  which  was  so  largely  covered 
in  Public,  184,  and  is  carried  over  here  in  most  respects  without  change. 

Mr.  Btjl winkle.  That  is,  you  cut  down  the  number  of  divisions. 

Mr.  Willcox.  I  do  not  know  that  it  actually  reduces  the  number  of 
divisions.  Would  it,  Dr.  Parran  %  I  do  not  know  how  much  change  is 
involved  in  practice. 

Dr.  Parran.  Public,  184,  has  served  to  reduce  the  number  of  divis- 
ions, particularly  in  the  National  Institute  of  Health. 

Mr.  Willcox.  I  may  say  that  there  are  a  number  of  provisions  of 
law  that  existed  before  Public,  184,  which  have  not  been  expressly  re- 
pealed, bearing  on  the  creation  of  divisions  within  the  Service,  and, 
of  course,  those  are  superseded.  I  am  not  referring  to  those  even 
though  they  have  not  been  expressly  repealed. 

Subsection  (c)  is  taken  from  section  6  of  Public  Law  184.  An  older 
provision  of  law,  which  has  been  superseded  but  never  expressly  re- 
pealed, would  be  eliminated  by  this  bill. 

Mr.  Bulwinkle.  In  the  repealing  sections  of  this  bill,  under  the 
title  of  "Repeal  of  Existing  Law,"  beginning  with  section  609,  are 
those  provisions  repealed  ? 

Mr.  Willcox.  Yes,  sir. 

Coming  to  section  206,  the  first  sentence  relating  to  the  grade,  pay, 
and  allowances  of  the  Surgean  General  and  of  the  position  we  should 
now  call  the  Deputy  Surgeon  General,  is  taken  without  substantial 
change  from  section  11  (a)  and  11  (b)  of  title  42  of  the  IT.  S.  Code, 
with  the  addition  of  the  provision  respecting  Assistant  Surgeons  Gen- 
eral which  is  taken  from  Public,  184. 

In  line  16, 1  believe  the  reference  should  be  not  to  the  Regular  Army 
of  the  United  States,  but  the  Army  of  the  United  States.  I  think  we 
should  check  the  title  of  the  Army  officer  referred  to  there.  I  am  not 
certain  what  the  technically  correct  title  is.  I  do  not  think  there  is 
any  question  of  the  individual  intended  to  be  designated  there. 

Mr.  Reece.  I  think  you  will  find  that  is  not  correctly  expressed. 

Mr.  Willcox.  I  am  quite  sure  this  is  not  correct,  but  I  am  not  sure 
what  the  correct  designation  is. 

The  rest  of  the  section  spells  out  in  somewhat  more  explicit  terms 
the  provisions  that  are  now  in  the  law,  the  grades  being  analogous  to 
those  of  the  Army.  That  is  drawn  from  the  Joint  Service  Pay  Acts 
and  is  spelled  out  here  in  the  same  way,  substantially,  that  it  is  in 
the  existing  regulations  under  those  acts. 
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Mr.  Scott.  Mr.  Willcox,  I  suppose  this  is  heresy,  and  especially 
from  a  new  member  of  the  committee,  but  I  have  never  been  able  to 
understand  why  you  have  held  on  to  this  phrase  "passed  assistant." 
That  is  extremely  confusing  to  me,  and  I  am  a  Philadelphia  lawyer 
of  22  years'  standing. 

Mr.  Willcox.  It  took  me  some  time  to  understand  what  these  grades 
were  and  how  they  corresponded  to  the  Army.  The  reason  for  the 
nomenclature,  I  cannot  say. 

Mr.  Scott.  I  wonder  why  you  hang  on  to  it.    Is  it  just  traditional? 

Mr.  Willcox.  I  think  that  is  the  only  reason  here.  These  are  titles 
that  have  been  in  use  for  many  years. 

Mr.  Scott.  I  wondered  if  there  was  any  advantage  in  further  con- 
fusing the  public. 

Dr.  Parran.  Mr.  Chairman,  the  term  "associate"  would  be  more 
descriptive;  and  similarly  in  describing  the  junior,  the  term  used 
is  "junior  assistant."  I  should  think  that  the  term  "assistant"  might 
be  left  out  so  that  he  would  be  designated  merely  as  junior  surgeon 
or  assistant  surgeon.  Following  civil-service  practices  perhaps  the 
term  "associate"  is  more  descriptive,  although  this  is  the  ancient  term 
that  has  been  used. 

Mr.  Scott.  I  would  think  that  you  might  possibly  at  least  do  the 
Service  some  good  if  the  general  public  were  able  to  understand 
something  about  his  rank  and  the  meaning  of  the  terms.  I  thought 
perhaps  it  had  something  to  do  with  the  same  reasoning  which  leads 
a  physician  to  write  his  prescription  in  such  a  way  that  no  one  else 
can  understand  it.    Of  course,  I  meant  no  offense  by  that. 

Mr.  Bulwinkle.  While  you  are  talking  about  it,  what  is  the  use  of 
having  "past  assistant  surgeon"?  Why  not  call  him  "associate  sur- 
geon" and  the  next  one  "assistant  surgeon"? 

Mr.  Scott.  That  is  what  you  had  in  mind,  General,  in  connection 
with  passed  assistant  surgeon,  assistant  surgeon,  and  junior  assistant 
surgeon. 

Dr.  Parran.  Yes,  sir. 

Mr.  Scott.  It  certainly  seems  to  me  that  that  would  be  clearer  and 
simpler,  if  there  is  no  objection. 

Mr.  Bulwinkle.  Just  strike  out  the  words  "passed  assistant,"  then. 
Mr.  Priest.  And  insert  "associate." 

Miss  Switzer.  Mr.  Chairman,  may  I  say  something  to  that? 
Mr.  Bulwinkle.  Yes. 

Miss  Switzer.  I  do  not  know  whether  Dr.  Parran  is  familiar  with 
this  little  incident,  but  a  number  of  personnel  people  in  the  Federal 
Security  had  the  same  observations  to  make  that  the  committee  has 
and  I  did  a  little  indirect  inquiring  as  to  how  much  feeling  there  was  on 
the  subject  of  changing  the  title  of  the  grades,  and  I  found  there  is 
quite  a  considerable  attachment  to  the  traditional  titles  among  many 
of  the  officers  to  whom  I  spoke.  So  I  took  no  further  action  in  it  and 
we  just  let  it  ride  along. 

I  do  not  know  how  much  feeling  there  is  among  the  officers  who 
hold  the  titles,  traditional  attachments  to  them,  but  perhaps  more  than 
one  would  expect. 

Mr.  Bulwinkle.  It  would  make  it  a  little  simpler  for  them  though 
if  they  had  to  write  it. 

Miss  Switzer.  Yes;  it  would. 

Mr.  Priest.  As  a  matter  of  fact,  however,  in  my  opinion,  so  far  as 
confusing  the  public  is  concerned  these  titles  are  not  so  frequently  pub- 
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lished  in  the  press  or  talked  about  by  the  public.  I  doubt  if  there  is 
very  much  confusion  in  the  public  mind,  over  whether  they  are  called 
passed  assistant  grade,  or  associate  grade.  Maybe  there  is,  but  I  doubt 
it  very  seriously. 

Mr.  Bulwinkle.  If  he  has  to  write  all  that  out,  it  would  save  him 
some  time. 

Mr.  Pliest.  It  would  save  him  some  time. 

Mr.  Bulwinkle.  All  right,  you  may  go  ahead. 

Mr.  Willcox.  Subsection  (b)  of  section  206  is  a  composite  drawn 
from  sections  that  appear  in  title  42  of  the  U.  S.  Code,  sections  18,  34, 
35,  and  36. 

There  is  no  change  in  existing  law  involved,  however,  except  the 
specifications,  in  the  last  sentence,  of  the  suffix  for  Reserve  officers. 
That  is  taken  from  existing  regulations. 

Section  207  (a)  is  new  matter.  Dr.  Parr  an  spoke  of  that  yesterday. 

Subsection  (b)  is  drawn,  the  first  part  of  it,  from  section  22  of  title 
42  of  the  U.  S.  Code. 

Mr.  Bulwinkle.  Before  you  get  on  that  other,  Mr.  Willcox,  I  think 
for  the  benefit  of  the  record,  because  this  will  be  printed,  and  the  com- 
mittee will  read  it,  I  think  you  should,  regardless  of  what  Dr.  Parran 
said  yesterday,  you  should  explain  that  207  (a)  so  that  your  remarks 
are  in  the  record. 

Mr.  Willcox.  I  can  explain  the  effect  of  it. 

Mr.  Bulwinkle.  Yes.  You  said  that  it  was  new  matter. 

Mr.  Willcox.  It  provides  that  the  President,  when  he  finds  it  neces- 
sary for  important  temporary  work,  may  establish  temporary  positions 
and  fix  the  grades  which  are  applicable  to  officers  assigned  to  such 
positions,  while  so  assigned ;  and  the  officers  are  to  receive  the  pay  and 
allowances  of  the  grades  so  fixed  for  such  assignments.  There  is  the 
limitation  that  not  more  than  three  such  positions  at  any  one  time 
shall  have  the  grade  of  assistant  surgeon  general.  That  is,  correspond- 
ing to  the  grade  of  brigadier  general  in  the  Army,  the  Surgeon  General 
is  to  assign  commissioned  officers  to  such  positions. 

Mr.  Reece.  How  many  officers  does  the  Public  Health  have  over- 
seas? 

Dr.  Parran.  Approximately  one-third  of  our  total  strength  have 
been  assigned  for  duty  with  the  Army,  Navy,  or  Coast  Guard,  since 
the  beginning  of  the  war.  Of  those  it  is  difficult  to  know  exactly,  in 
respect  to  some  of  them,  whether  they  are  now  overseas  or  not. 

Recently  the  Coast  Guard  has  asked  for  a  considerable  number  of 
medical  officers  to  be  assigned  to  their  larger  landing  craft. 

Mr.  Reece.  Are  their  duties — and  you  have  indicated  it — with  the 
Army  and  Navy  personnel  or  with  the  civilian  population  of  the  other 
countries  ? 

Dr.  Parran.  There  are  many  kinds  of  duties  which  these  men  are 
performing,  the  largest  from  the  standpoint  of  volume  is  the  medical 
service  to  the  Coast  Guard,  officers  being  both  here  and  at  sea,  or  over- 
seas on  such  duties. 

The  second  largest  is  with  the  Army.  In  that  connection  we  have 
men  serving  with  theater  commanders.  We  have  other  men  serving 
with  the  Ordnance  Department.  We  have  still  others  serving  with 
the  Civil  Affairs  Division  under  General  Hildring  and  perhaps  others 
still  on  research  matter,  with  the  Typhus  Commission  overseas. 
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Except  for  the  ordnance  work  on  which  we  have  two  men  assigned 
here  in  this  country,  the  others  are  performing  several  kinds  of  duties 
in  various  theaters. 

Mr.  Reece.  Is  there  a  considerable  percentage  of  them  with  the 
Civil  Affairs? 

Dr.  Parran.  I  think  about  12  or  14.  Some  of  them  are  now  in  Italy 
and  Sicily. 

Mr.  Reece.  I  will  tell  you  the  thing  that  brought  that  to  my  mind 
at  this  particular  time,  and  it  has  no  relation  to  it  as  a  matter  of  fact, 
was  a  letter  that  I  received  this  morning  about  the  large  number  of 
goiter  cases  among  the  children  in  the  Appalachians,  particularly 
among  the  girls,  and  how  little  was  being  done  to  ascertain  the  condi- 
tion and  remedy  it,  and  this  letter  went  on  to  emphasize  what  great 
source  of  manpower,  of  old  time  Anglo-Saxon  stock  that  was  being 
very  greatly  undermined  by  reason  of  the  lack  of  proper  health  condi- 
tions in  those  areas,  and  I  know  about  that,  and  I  was  impressed  with 
that  fact.  Then,  in  reading  this  bill,  that  phase  of  it  came  to  my  mind. 
While  we  have  our  public  health  units  in  those  counties,  I  do  not  know 
just  whether  those  units  have  facilities  for  doing  the  job  that  this 
letter  referred  to.  The  writer  was  not  discussing  it  with  a  viewpoint 
of  making  suggestions  that  anything  particularly  should  be  done,  but  I 
was  impressed  with  the  importance  of  it,  and  if  you  do  not  mind,  has 
the  Public  Health  made  any  particular  study  of  goiter  conditions  in 
certain  areas  of  the  United  States  and  made  any  particular  plans  for 
control ? 

Dr.  Parran.  We  have,  Mr.  Eeece ;  beginning  about  15  years  ago  a 
Nation-wide  study  was  made.  Our  officers  also  participated  in  the 
study  of  the  causation  of  goiter.  Its  prevention  is  a  relatively  simple 
matter,  as  you  know. 

Mr.  Reece.  Yes. 

Dr.  Parran.  That  is,  the  inclusion  of  a  small  amount  of  iodine  in  the 
salt  used  will  completely  prevent  further  development  of  the  condi- 
tion. So  far  as  the  cases  which  have  already  occurred,  that  presents  a 
more  difficult  problem,  of  course. 

Mr.  Reece.  I  read  an  article  the  other  day  that  a  new  treatment  had 
been  developed  which  was  very  effective.  I  do  not  recall  what  the 
name  of  it  was.  I  believe  I  read  it  in  the  medical  section  of  Time  or 
Newsweek. 

Dr.  Parran.  That  article  has  escaped  my  attention. 

Mr.  Reece.  There  is  no  particular  reason  why  I  should  be  discussing 
this  here,  I  presume,  but  there  is  a  great  deal  of  public  health  work 
that  needs  to  be  done  in  certain  sections  of  our  own  country.  Of 
course,  I  know  about  that  section  down  there.  And,  I  hope  that  with 
these  relatively  very  considerable  sums  of  money  that  are  being  ex- 
pended on  public  health,  that  these  people  of  ours — I  mean  people  who 
are  so  located  that  they  are  not  able  to  avail  themselves  of  the  results 
of  certain  types  of  work  that  is  done  except  in  a  remote  way,  might 
themselves  be  made  the  subject  of  study  and  become  the  direct  bene- 
ficiaries of  the  research  and  facilities  that  are  made  available  for  that 
purpose,  because  after  all,  in  this  area  to  which  I  am  referring,  only  a 
small  percentage  of  the  people  are  reached  and  are  materially  bene- 
fited by  the  services  of  this  service  and  I  am  inclined  to  think  there 
ought  to  be  some  way  evolved  by  which  that  condition  could  be 
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remedied ;  and  I  am  not  bringing  this  out  in  a  way  of  criticism  or  any- 
thing like  that. 

I  think  the  Public  Health  Service  has  done  a  wonderfully  fine  job  to 
have  gone  as  far  as  it  has,  but  I  cannot  refrain  from  emphasizing  that 
there  is  much  work  that  needs  to  be  done  here  among  our  own  people, 
which  ought  not  to  be  lost  sight  of,  before  we  go  too  far  in  studying 
and  working  with  the  civilian  population  of  other  countries,  because 
when  the  crisis  again  comes,  it  is  these  people  who  are  going  to  consti- 
tute the  strength  of  our  Republic. 

Now,  having  expatiated  at  some  length,  I  do  not  presume  any  an- 
swer or  comment ;  neither  one  are  required. 

Mr.  Parran.  I  find  myself  in  agreement  with  the  statement  made, 
Mr.  Reece.  I  know  also  that  we  have  here  this  morning  the  chairman 
of  the  committee  representing  the  State  health  authorities  of  the 
country. 

(Thereupon,  at  11:  55  a.  m.,  the  committee  adjourned  to  meet  at  10 
a.  m.,  of  the  following  morning,  Friday,  March  3, 1944.) 
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House  of  Representatives, 
Subcommittee  of  the  Committee  on 
Interstate  and  Foreign  Commerce, 

Washington,  D.  0. 

The  subcommittee  met  at  10  a.  m.,  pursuant  to  adjournment,  in  the 
hearing  room  of  the  committee,  New  House  Office  Building,  Hon.  Al- 
fred L.  Bulwinkle  presiding. 

Mr.  Bulwinkle.  The  committee  will  come  to  order.  You  may  con- 
tinue, Mr.  Willcox. 

STATEMENT  OF  ALANSON  W.  WILLCOX,  ASSISTANT  GENERAL 
COUNSEL,  FEDERAL  SECURITY  AGENCY ;  ACCOMPANIED  BY 
STANLEY  L.  DREXLER,  UNITED  STATES  COAST  GUARD— Resumed 

Mr.  Willcox.  Mr.  Chairman,  I  would  like  to  have  the  record  show 
that  Lieutenant  Drexler,  who  is  participating  with  me  in  this  presen- 
tation, is  a  former  member  of  the  general  counsel's  staff  of  the  Federal 
Security  Agency,  who  is  very  familiar  with  this  material  and  has 
helped  us  a  great  deal  on  it,  and  who  has  been  very  kindly  made  avail- 
able for  the  time  being  by  the  Coast  Guard,  to  which  he  is  now 
attached. 

Mr.  Bulwinkle.  All  right,  we  are  glad  to  have  you  here,  Lieutenant. 
You  had  gotten  to  page  7,  section  207. 

Mr.  Willcox.  Yes,  sir.  I  think  I  had  finished  all  I  proposed  to  say 
about  section  207  (a).  Unless  you  want  me  to  discuss  that  further,  I 
will  go  on  with  section  207  (b). 

The  first  sentence  of  this  subsection  is  derived  from  title  42,  section 
22  of  the  United  States  Code,  which  authorizes  the  Federal  Security 
Administrator  to  assign  commissioned  officers,  or  when  they  are  not 
available,  other  competent  persons,  to  take  charge  of  certain  divisions 
of  the  National  Institute  of  Health. 

Section  3  of  Public  Law  184  authorizes  the  detail  of  commissioned 
officers  to  serve  as  chiefs  of  divisions  without  limitation  to  the  National 
Institute  of  Health. 

The  first  sentence  of  this  subsection  of  the  bill  may  be  a  slight 
broadening  of  existing  law,  in  that  noncommissioned  personnel  would 
be  made  available  without  regard  to  the  condition,  specified  in  existing 
law,  that  there  be  not  commissioned  personnel  available,  and  without 
limitation  to  the  National  Institute  of  Health.  In  other  words,  this 
is  an  over-all  provision,  but  I  would  call  attention  to  the  fact  that 
another  section  of  the  bill,  205  (b),  assigns  the  Assistant  Surgeons 
General  to  be  the  heads  of  the  respective  bureaus  in  the  Service,  so 
that  this  provision  insofar  as  it  relates  to  noncommissioned  personnel 
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would  apply  only  to  the  administrative  units  at  levels  below  the 
bureaus.  That  applies  equally  to  reserve  officers  as  well  as  to  officers 
of  the  regular  corps ;  but  that  is  apparently  no  change  from  existing 
law. 

The  second  sentence  of  the  subsection  picks  up  a  further  provision 
from  42  United  States  Code  22,  and  adds  a  provision  that  is  also 
taken  from  section  3  of  Public  Law  184,  that  chiefs  of  divisions  while 
serving  as  such,  should  hold  the  grade  and  receive  the  pay  of  medical 
directors.  There  is  a  limitation  in  Public  No.  184  that  no  more  than 
six  officers  hold  temporary  promotions  under  that  authority  at  any 
one  time  and  that  has  been  omitted  in  the  bill. 

Mr.  Btjlwinkle.  Why  was  that  omitted,  Mr.  Willcox  ? 

Mr.  Willcox.  I  think  I  shall  ask  Dr.  Parran  to  comment  on  that. 

1  am  not  sure  that  I  know  the  particular  reason. 

Dr.  Parran.  Mr.  Chairman,  this  provision  was  written  several  ways 
and  in  some  drafts  that  limitation  was  placed  in  the  language  and  in 
others  it  was  not. 

It  was  with  the  view,  I  think,  anticipating  the  long-time  operation 
of  the  code  and  the  fact  that  more  than  six  might  need  to  be  appointed. 
We  have  more  than  six  operating  divisions  now  under  what  in  effect 
are  the  four  bureaus,  but  in  the  case  of  some  of  the  men  assigned  as 
chiefs  of  these  divisions,  they  have  acquired  the  grade  of  medical 
director  as  a  result  of  length  of  service.  So  that  the  temporary  promo- 
tion of  the  six  applies  to  those  officers  now  serving  as  chiefs  of  divisions 
who  have  not  had  as  much  as  26  years  of  service.  In  other  words,  this 
provision  as  written  in  Public  Law  184  does  not  restrict  the  number 
of  divisions.  It  restricts,  were  it  continued,  it  probably  would  result 
in  the  assignment  of  the  older  men,  men  with  longer  service,  while  the 
actual  needs  of  the  position  might  be  for  young  men,  who  while  serving 
would  be  entitled  to  temporary  promotion  to  the  grade  of  medical 
director. 

Mr.  Willcox.  The  next,  section  208,  picks  up  the  provisions  respect- 
ing appointment  of  personnel  that  are  now  scattered  through  several 
provisions  of  the  law. 

I  have  already  discussed  subsection  (a)  of  that  section,  to  some 
extent,  in  connection  with  section  203  of  the  bill.  There  are  one  or 
two  points  I  think  I  should  add  here,  however. 

The  bill  would  authorize  the  making  of  original  appointments  in 
the  Regular  Corps  in  the  grades  of  what  are  now  described  as  junior 
assistant,  assistant,  and  passed  assistant.  That,  I  believe,  constitutes 
no  change  of  exiting  law,  although  there  is  still  on  the  statute  books 
an  early  provision  which  did  not  include  the  grade  of  passed  assistant. 
That,  I  think,  has  by  implication  been  repealed. 

Public  184  amended  the  Parker  Act  to  authorize  the  junior  grade 
and  I  think  its  terms  imply  that  there  should  not  be  an  examination 
as  a  prerequisite  to  the  initial  appointment.  It  provides  that  appoin- 
tees in  that  grade  should  be  examined  not  more  than  1  year  and  within 
the  first  2  years  after  the  appointment. 

This  language  of  the  bill  would  be  a  little  clearer  in  that  regard, 
in  that  appointees  to  the  grade  of  junior  would  be  expressly  excepted 
from  the  requirement  of  what  I  may  refer  to  as  an  entrance  examina- 
tion. It  makes  a  slight  change.  The  provision  in  Public  Law  184 
sets  an  examination  period  of  not  more  than  a  year  and  not  less  than 

2  year  after  entry  into  the  service,  whereas  this  provision,  which 
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appears  in  another  place  in  the  bill,  provides  for  an  examination  within 
2  years. 

Paragraph  2  of  this  subsection  

Mr.  Priest.  Mr.  Chairman,  may  I  interrupt  ? 
Mr.  Bulwinkle.  Yes,  Mr.  Priest. 

Mr.  Priest.  Before  we  leave  paragraph  1,  the  last  line — line  18  of 
paragraph  1 — we  discussed  briefly  the  other  day  the  language  in  there, 
in  that  provision,  "or  other  specialties  related  to  public  health." 

Was  it  not  agreed  that  it  might  be  agreeable  to  substitute  some  lan- 
guage such  as  "or  other  related  scientific  specialties"  in  lieu  of  that? 

Mr.  Willcox.  Yes,  sir.  I  was  assuming,  Mr.  Priest,  that  the  change 
had  been  discussed  before  and  need  not  be  called  to  your  attention 
again. 

Mr.  Bulwinkle.  We  want  to  call  attention  to  it  so  as  to  have  it  in 
sequence  in  the  record. 

Mr.  Willcox.  Yes,  sir  ;we  made  a  note  of  that  in  our  outline. 

Mr.  Bulwinkle.  I  also  wanted  ask  a  question,  too.  Will  you  dis- 
cuss that  tiling  of  having  members  in  the  Reserve  Corps  without  any 
examinations  ? 

Mr.  Willcox.  I  think  it  was  not  without  examination,  the  point  that 
was  brought  up,  so  much  as  it  was  that  the  present  law  prefaces  the  cre- 
ation of  the  reserve  with  the  phrase  "for  duty  in  time  of  national  emer- 
gency." I  think  that  is  the  effect  of  it.  I  do  not  have  the  exact  wording 
here,  and  that,  I  understand,  was  tentatively  agreed  should  be  restored. 
We  have  not  drafted  language  incorporating  that  in  this  section.  It 
may  involve  a  little  re  arrangement  of  the  provisions  of  the  subsection. 

There  is  one  other  point,  in  which  a  change  in  this  provision  has 
been  discussed,  and  I  believe  tentatively  agreed  upon.  That  is  in  para- 
graph (2)  that  the  phrase  "as  prescribed  by  regulations,"  the  paren- 
thetical phrase  there  should  be  changed  to  be  "regulations  of  the  Presi- 
dent," which  would  be  consistent  with  the  present  law. 

There  was  a  provision  in  regard  to  the  Reserve  relating  to  the  distri- 
bution of  the  Reserve  officers  in  the  various  grades  of  the  Service. 
While  that  has  never  been  expressly  repealed,  it  is  superseded  by  Public 
184,  and  we,  therefore,  left  it  out  of  this  provision. 

Turning  then  to  subsection  (b)  of  section  208,  that  is  substantially 
the  same  as  the  present  law  contained  in  Forty-second  United  States 
Code,  section  41.  There  are  one  or  two  changes,  and  we  suggest  revi- 
sions in  this  language.  If  you  will  look  at  line  2,  on  page  9,  you  will 
see  it  reads — 

whenever  commissioned  officers  of  the  service  are  not  available  for  the  perform- 
ance of  duties  requiring  highly  specialized  training  and  experience. 

The  present  law  reads  "permanent  duties,"  and  we  suggest  the  word 
"permanent"  be  inserted.  The  present  law  reads  also,  after  the  phrase 
I  have  quoted,  "in  scientific  research." 

This  suggestion  here  is  not  to  restore  those  words  but  to  insert  the 
words  instead  "in  special  fields  related  to  the  public  health." 

Mr.  Priest.  That  is  in  line  3,  after  the  word  "experience"? 

Mr.  Willcox.  Yes,  sir;  this  change  would  somewhat  broaden,  I 
suppose,  the  language  of  existing  law  which  is  "in  scientific  research," 
but  it  would  be  more  restrictive  than  the  language  now  in  the  bill 
which  contains  no  such  a  limitation. 

Mr.  Priest.  In  special  fields  related  to  public  health. 
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Mr.  Willcox.  "In  special  fields  related  to  the  public  health"  is  the 
phrase  we  had  suggested. 

The  only  other  change  is  a  mechanical  change,  really,  I  think.  It 
would  authorize  the  appointment  under  this  subsection  in  grades  a  Dove 
that  of  passed  assistant.  The  present  law  reads  "grades  above  that 
of  assistant." 

I  think  the  reason  for  that  change  is  simply  that  original  appoint- 
ments may  now  be  made  up  through  the  grade  of  passed  assistant 
under  the  general  provisions. 

Subsection  (c)  Dr.  Parran  referred  to  in  his  opening  statement. 
That  is  drawn  from  the  National  Cancer  Institute  Act,  but  by  incor- 
porating it  here  it  would  be  broadened  to  make  it  applicable  to  other 
fields  as  well  as  to  cancer. 

The  only  other  change  involved  in  that  subsection  is  the  express 
provision  that  consultants  may  be  appointed  without  regard  to  the 
civil-service  laws  and  compensation  fixed  without  regard  to  the  Classi- 
fication Act. 

That,  I  take  it,  is  existing  law,  but  it  is  not  expressly  stated. 
Mr.  Priest.  I  was  just  about  to  question  whether  that  was  the  exist- 
ing law.  I  am  not  sure  about  that. 
Dr.  Parran.  Yes. 

Dr.  Thompson.  I  think  that  is  the  present  law. 

Mr.  Priest.  We  frequently  run  into  controversies  on  it  on  the  floor, 
and  on  that  very  provision.  It  has  happened  a  number  of  times  in 
connection  with  other  bills,  and  I  was  just  wondering  if  it  was  existing 
law  in  this  case  and  if  we  had  that  precedent  to  back  us  up  on  it. 

Mr.  Willcox.  Ordinarily,  sir,  consultants  are  not  considered  as  em- 
ployees of  the  Government  subject  to  those  laws.  I  am  not  personally 
familiar  with  the  ruling  on  this  particular  provision. 

Mr.  Bulwinkle.  You  say  that  that  is  taken  from  the  National 
Cancer  Act  ? 

Mr.  Willcox.  Yes,  sir. 

Mr.  BuLwiNKLE.l  They  had  to  do  that,  because  you  could  not  have 
consultants  classified  by  the  Civil  Service. 

Mr.  Priest.  You  understand,  I  am  in  favor  of  the  provision  as  it 
is,  but  I  wanted  to  be  sure,  if  we  run  into  it  on  the  floor,  as  we  some- 
times do,  that  we  had  something  by  precedent  or  law  to  back  us  up. 

The  Civil  Service  Committee  of  the  House  is  a  very  fine  committee, 
and  they  watch  these  things  very  closely. 

Mr.  Willcox.  I  believe  that  both  in  that  section  and  in  the  following 
section  relating  to  the  appointment  of  fellows,  where  we  have  spelled 
that  out,  it  is  a  part  of  the  existing  law.  I  would  like  to  ask  the  Sur- 
geon General  about  that. 

Dr.  Parran.  Mr.  Chairman,  we  have  appointed  from  time  to  time 
special  consultants  for  temporary  and  intermittent  service.  That  is 
the  only  purpose.  I  am  not  familiar  with  the  exact  situation  of  the 
law  under  which  that  is  done.  It  is  for  temporary  and  intermittent 
service  that  we  would  wish  to  continue  the  present  policy^j 
|T  Mr.  Willcox.  Subsection  (d)  relates  to  the  appointment  of  fel- 
lows. There  are  two  existing  authorities  relating  to  that,  the  one  in 
the  National  Cancer  Institute  Act  relating  to  cancer  and  the  other 
which  is  now  in  section  23  (c)  of  title  42  of  the  code  relating  to  the 
National  Institute  of  Health,  and  here  again  we  have  incorporated 
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in  the  text  of  the  bill  the  exemptions  which  I  understand  applies  under 
present  law  from  civil  service  and  classification  laws. 

In  the  case  of  the  National  Institute  of  Health,  it  is  expressly  pro- 
vided in  the  present  law  that  the  scientists  may  be  appointed  for  work 
either  in  the  institute  or  in  other  places  within  the  United  States  or 
abroad. 

Subsection  (d).  I  believe,  makes  no  change  of  substance  from  exist-  ! 
ing  law.  - — » 

In  connection  with  both  these  subsections,  the  point  was  raised 
during  Dr.  Parrams  statement,  of  the  appointment  of  aliens.  That 
authority  clearly  exists  at  the  present  time,  so  far  as  the  basic  law  is 
concerned,  in  the  National  Cancer  Institute.  I  believe  it  is  not  ex- 
pressly provided  in  the  case  of  the  National  Institute  of  Health.  S\ 

I  should  like  to  suggest,  as  was  mentioned  the  other  day,  that  a 
prohibition,  that  a  general  prohibition  against  the  employment  of  \ 
aliens  that  may  be  contained  in  an  appropriation  act  be  not  deemed 
applicable  to  these  two  subsections,  unless  made  so  applicable  in  ex- 
press terms.  I  am  not  trying  to  suggest  precise  language  that  should 
be  used,  but  I  believe  some  such  language  might  be  inserted. 

Mr.  Bulwinkle.  I  would  suggest  that  you  gentlemen  work  on  an 
amendment  together  with  Mr.  Perley,  and  see  if  you  can  work  it  out. 

Mr.  Priest.  May  I  ask  a  question,  Mr.  Chairman  ? 

Mr.  Bulwinkle.  Mr.  Priest. 

Mr.  Priest.  Has  the  subcommittee  of  the  Appropriations  Commit- 
tee handling  the  appropriation  for  your  agency  held  hearings  for  the 
next  fiscal  year  ? 

Dr.  Parran.  No,  Mr.  Priest. 

Mr.  Priest.  I  was  thinking  when  that  comes  up,  it  might  be  well 
to  watch  that  angle  before  the  Appropriation  Committee. 

Mr.  Willcox.  I  think  that  is  a  very  good  suggestion. 

Subsection  (e)  is  based  on  existing  law,  section  40  of  title  42  of  the 
U.  S.  Code,  I  believe,  but  omitting  a  proviso  which  is  picked  up  in 
section  215  of  the  bill. 

There  is  one  omission  in  this  subsection  as  it  is  written  here  which 
I  am  sure  is  inadvertent  and  should  be  restored,  I  think.  This  does 
not  state  in  express  terms  that  the  appointment  should  be  made  by  the 
Federal  Security  Administrator  and  I  do  not  think  there  is  any  ques- 
tion but  that  that  is  what  was  intended,  and  I  would  suggest  that  the 
language  be  revised  to  make  that  clear. 

I  think  I  should  call  attention  also  to  the  fact  that  the  National 
Cancer  Institute  Act  contains  an  authority  which  now  appears  in 
section  23  (d),  title  42  of  the  code,  to  .designate  the  titles  and  fix  the 
compensation  of  scientific  personnel,  j  That,  I  take  it,  would  be  an 
authority  to  appoint  such  personnel  outside  of  the  classification  act 
and  the  civil  service  laws.j  I  believe  that  authority  has  never  been 
availed  of,  certainly  not  recently,  and  it  is  not  contained  in  the  bill, 
and  we  are  content  to  leave  it  out  of  the  bill. 

The  next  section,  209,  relates  to  pay  and  allowances.  The  first  sub- 
section you  will  note  provides  merely  that  commissioned  officers  of 
the  regular  corps  shall  receive  such  pay  and  allowances  as  are  or  may 
hereafter  be  provided  by  law. 

Section  37,  title  42  of  the  United  States  Code,  provides  that  the  pay 
and  allowances  in  the  Public  Health  Service  shall  be  governed  by 
the  law  applicable  to  the  Medical  Corps  of  the  Army.    This  provision 
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in  the  bill  may  in  a  sense  be  out  of  line  a  little  with  the  basic  idea 
of  the  codification,  because  it  does,  by  its  terms,  refer  to  other  laws. 
The  reason  that  was  put  in  the  bill  is  that  the  pay  and  allowances 
of  the  commissioned  services  are  governed  by  the  Joint  Service  Pay 
Acts,  so-called,  and  those  acts  are  uniformly  applicable  to  all  of  the 
commissioned  services. 

It  seemed  to  us  when  we  were  drafting  this  material  that  to  attempt 
to  incorporate  in  a  codification  of  the  Public  Health  Service  laws  the 
rather  elaborate  provisions  of  the  Joint  Pay  Acts,  would  make  a  good 
deal  more  cumbersome,  for  instance,  any  future  amendment  of  the 
pay  scale  which  would  presumably  be  made  applicable  again  to  all 
of  the  services. 

So  that  I  submit  to  the  committee  the  suggestion  that  to  this  extent, 
it  might  be  desirable  to  depart  from  a  complete  codification  of  the 
law  applicable  to  the  Public  Health  Service,  as  such. 

I  am  not  sure  that  it  really  is  as  great  a  departure  as  it  might  seem. 
Other  provisions,  for  instance,  such  as  those  for  the  appointment  of 
personnel  subject  to  civil  service  and  classification  laws,  of  course, 
necessarily  incorporate  those  general  statutes  by  reference. 

This  section  in  conjunction  with  section  215  would  effect  one  change 
of  existing  law  which  I  believe  should  be  called  to  the  attention  of 
the  committee.  The  present  law,  in  section  37  of  the  United  States 
Code,  expressly  ties  up  the  pay  and  allowances  of  the  Public  Health 
Service  commissioned  officers  with  those  of  the  Medical  Corps  of  the 
Army.  Under  that  provision,  in  certain  matters  that  are  not  governed 
by  the  Joint  Pay  Acts  by  their  own  terms,  as  I  understand  it,  the 
Comptroller  General  has  taken  the  position  that  the  Public  Health 
Service  is  automatically  governed  by  some  other  statutes  and  by  regu- 
lations that  are  applicable  to  the  Medical  Corps  of  the  Army,  in 
other  words,  the  regulatory  authority  within  the  framework  of  the 
general  pay  acts  is  not  independently  vested  in  the  agency  administering 
the  Public  Health  Service  and  in  the  President  with  respect  to  the 
Public  Health  Service,  but  is  automatically  assimilated  to  that  of  the 
Army  Medical  Corps.  This  bill  would  remove  that  restriction  and 
would  give  the  President  the  same  authority  to  make  regulations  with 
respect  to  the  Public  Health  Service  that  he  has  with  respect  to  other 
services.  One  may  suppose  that  in  most  respects  he  would  make  them 
uniform,  but  there  might  be  instances  in  which  the  different  natures 
of  the  different  services  would  warrant  some  differentiation. 

Turning  to  subsection  (b)  :  The  present  law,  section  18,  title  42  of 
the  Code  provides  that  reserve  officers  on  active  duty  shall  receive  the 
same  pay  and  allowances  as  commissioned  medical  officers  and  that 
provision  incidentally  also  appears  in  the  Joint  Service  Pay  Act,  37 
United  States  Code  114,  in  its  application  to  all  of  the  commissioned 
services. 

Travel  allowances  provided  by  37  United  States  Code  112  are 
applicable  to  reserve  officers  on  active  duty  as  well  as  to  regular 
officers  and  allowances  for  the  transportation  of  household  goods, 
I  believe,  are  covered  by  regulations.  That  subsection  involves  no 
change  in  the  present  law. 

Subsection  (c)  :  The  first  sentence  of  this  subsection  combines  the 
provisions  of  sections  19  and  31  of  title  42  of  the  Code.  I  should  say 
that  this  would  reenact  a  provision  in  section  19  with  respect  to  leaves 
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of  absence  which  under  the  rulings  of  the  Comptroller  General  I 
referred  to  a  moment  ago  may  be  considered  as  obsolete  at  the  present 
time.  That  is  the  authority  to  make  regulations  for  the  Public 
Health  Service  concerning  leaves  of  absence. 

The  second  sentence  of  this  subsection  is  taken  without  any  sub- 
stantial change  from  section  32  of  the  Code. 

I  believe  there  is  a  slight  inconsistency  between  this  subsection  and 
section  215,  which  I  will  come  to  in  a  few  moments,  and  to  correct 
that  I  would  suggest  that  in  the  first  line  it  read,  "In  accordance  with 
regulations  of  the  President."  In  other  words,  the  subject  matter 
here  involved  is  one  which  falls  into  the  sphere  which  we  think  should 
be  assigned  to  the  President  for  the  making  of  regulations. 

Subsection  (d)  is  new  law.  It  was  designed  to  obviate  some  doubt, 
rather  serious  doubts,  that  have  been  raised  by  certain  rulings  of  the 
Comptroller  General  regarding  the  entitlement  of  female  officers  to 
the  allowances  which  normally  go  to  persons  with  dependents.  The 
dependency  allowance  statutes,  as  I  recall,  are  written  in  terms  of 
payments  for  a  wife  and  the  Comptroller  said,  what  is  rather  obvious, 
that  a  female  officer  could  not  have  a  wife.  This  would  give  female 
officers  somewhat  less  in  the  sense  that  it  would  not  determine  depend- 
ency by  law  but  rather  leave  it  as  a  question  of  fact,  basically,  the 
controlling  phrase  there  being,  "who  is  not  in  fact  dependent." 

Mr.  Scott.  Are  there  any  female  commissioned  officers  in  the  Serv- 
ice now  ? 

Mr.  Willcox.  There  are  a  few ;  I  do  not  know  how  many. 
Dr.  Parran.  Eight  or  ten  regular  and  reserve  together. 
Mr.  Btjl  winkle.  Are  all  of  them  married,  Doctor? 
Dr.  Parran.  No. 

Mr.  Scott.  Do  you  have  any  trick  name  for  them,  like  the  other 
services  have  ? 

Dr.  Parran.  No  ;  they  are  a  part  of  the  regular  and  reserve  corps 
and  are  on  an  equivalent  standard,  except  as  regards  this  question  of 
dependency. 

Mr.  Willcox.  Subsection  (f)  relates  to  the  employment  of  what  I 
think  are  referred  to  as  contract  doctors,  who  do  part-time  work. 

It  involves  no  change  from  existing  law,  title  42  of  the  Code,  sec- 
tion 67,  except  that  it  authorizes  the  fees  for  certain  services  to  be 
fixed  by  the  Surgeon  General,  whereas  the  present  law  requires  that 
determination  to  be  made  by  the  Federal  Security  Administrator. 

Mr.  Brown.  What  are  the  present  fees  ? 

Mr.  Willcox.  I  cannot  answer  that. 

Dr.  Parran.  This  provision  covers  a  very  considerable  number  of 
employees  who  have  very  varying  duties.  In  some  of  the  smaller  ports 
we  employ  them  at  varying  rates,  perhaps  $25  a  month,  or  $50  a  month, 
local  doctors  to  treat  our  beneficiaries,  sailors,  Coast  Guard  men,  and 
so  forth. 

In  addition  we  may  wish  to  use  that  doctor  for  purposes  of  inspect- 
ing the  occasional  vessel  which  needs  quarantine  inspection. 

Mr.  Brown.  You  are  talking  about  section  (e),  page  11? 

Mr.  Wlllcox.  Section  (f),  page  11.  And  it  has  seemed  more 
economical  to  the  Government  to  have  this  combination  of  specific  fees 
for  specific  tasks  connected  with,  let  us  say,  quarantine. 

Mr.  Brown.  Doctor,  does  it  increase  the  compensation  ? 

Dr.  Parran.  No,  sir. 
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Mr.  Brown.  That  is  all  I  have  to  ask. 

Mr.  Bulwinkle.  (e)  is  practically  the  same  as  existing  law  ? 

Mr.  Willcox.  I  think  I  overlooked  mention  of  that  subsection. 
I  think  there  is  no  substantial  change  in  that,  but  it  merely  consoli- 
dates two  provisions  to  the  same  effect,  and  is  applicable  to  the  two 
advisory  councils. 

Mr.  Bulwinkle.  All  right. 

Mr.  Willcox.  Subsection  (g)  continues  an  existing  provision  of 
law,  though  with  slight  changes. 

The  present  statute,  which  is  found  in  125,  or  title  42  of  the  code, 
relates  to  any  commissioned  or  noncommissioned  officer  of  the  Public 
Health  Service  detained  for  duty  at  the  leprosarium  at  Carville,  La., 
or  engaged  in  investigations  of  leprosy  in  Hawaii. 

This  section  as  drafted  would  include  noncommissioned  employees 
as  well  as  noncommissioned  officers.  I  take  it  that  would  mean  lower 
grades.  It  would  relate  to  any  person,  any  such  person,  whose  duties 
required  him  to  be  in  close  contact  with  persons  afflicted  with  leprosy, 
regardless  of  whether  it  may  happen  to  be  in  Carville  or  in  Hawaii. 
It  would  make  a  change,  however,  in  that  the  present  law  gives  an 
automatic  50  percent  increase  of  pay  to  such  persons.  This  bill  would 
make  the  increase  discretionary  with  the  President,  but  not  to  exceed 
one-half  of  the  pay. 

Mr.  Bulwinkle.  Let  me  ask,  Dr.  Par  ran,  just  out  of  curiosity,  have 
many  members  of  the  Public  Health  Service  ever  contracted  leprosy  ? 

Dr.  Parran.  I  do  not  know  of  any  who  have  contracted  leprosy, 
Mr.  Chairman. 

Mr.  Bulwinkle.  How  long  have  you  had  this  service  on  your 
hands? 

Dr.  Parran.  In  Hawaii,  since  shortly  after  the  Territory  was  ac- 
quired. At  Carville,  La.,  the  Carville  Institution  has  been  in  opera- 
tion, I  think,  about  20  years. 

I  am  just  told  by  Mr.  Felton  we  recently  have  had  one  case  of  an 
employee  of  Carville  who  seemed  to  have  developed  leprosy. 

Mr.  Bulwinkle.  How  many  patients  have  you  at  Carville  ? 

Dr.  Parran.  Around  350. 

Mr.  Bulwinkle.  How  many  in  Hawaii? 

Dr.  Parran.  The  Public  Health  Service  activities  there  have  not 
been  in  connection  with  operating  the  leper  colony  for  the  care  of 
lepers  but  in  the  field  investigations  and  examinations  in  clinics; 
examinations  in  order  to  locate  infected  cases  so  that  they  may  be 
admitted  to  the  leper  colony. 

Mr.  Bulwinkle.  Do  you  have  Public  Health  officers  at  the  Lou- 
isiana hospital  ? 

Dr.  Parran.  Yes. 

Mr.  Bulwinkle.  How  many  do  you  have  down  there,  total  per- 
sonnel and  all  officers  ? 

Dr.  Parran.  I  do  not  recall  that  offhand,  Mr.  Chairman.  The  ratio 
is  somewhat  less  than  in  the  more  active  general  hospitals.  In  addi- 
tion, the  nursing  at  Carville  is  provided  by  an  order  of  nursing  sisters. 
That  plan  was  in  operation  when  the  institution  was  operated  by  the 
State  of  Louisiana  and  has  been  continued  and  they  are  not  employees 
of  the  Public  Health  Service. 

Mr.  Scott.  General,  do  you  use  this  chaulmoogra  oil  in  treating 
leprosy  ? 
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Dr.  Parran.  Yes;  we  have. 

Mr.  Scott.  What  has  been  the  effect  of  that?  I  am  just  asking  as 
a  matter  of  curiosity.  Has  it  retarded  it  ? 

Dr.  Pai  kan.  The  results  have  been  disappointing. 
Mr.  Scott.  Disappointing? 
Dr.  Pai.ran  Yes,  sir. 

Mr.  Willcox.  Subsection  (h)  of  this  section  is  taken  from  the 
National  Cancer  Institute  Act  without  substantial  change,  but  in 
accordance  with  the  change  in  section  208  would  become  applicable  to 
fellows  throughout  the  service. 

Section  2  0  of  the  bill  relates  to  the  promotion  and  separation  of 
commissioned  officers.  The  introductory  language — that  is,  the  first 
seven  lines  down  to  the  exceptions — are  taken  without  any  substantial 
change  from  the  Parker  Act,  which  appears  in  section  37  of  the 
U.  S.  Code,  title  42. 

Mr.  Bulwinkle.  Will  you  explain  for  my  benefit  as  well  as  those 
members  of  the  committee  who  are  interested,  what  you  mean  by 
"substantial  change?"    Are  you  going  to  show  that? 

Mr.  Willcox.  The  changes  that  I  have  referred  to  that  way,  sir, 
are  such  changes  as  rearrangement  of  the  order  of  the  phrases  to 
try  to  make  a  sentence  read  more  smoothly;  or  on  a  few  occasions, 
which  I  think  I  have  pointed  out,  where  there  are  two  overlapping 
sections  in  the  present  law  we  have  tried  to  avoid  the  repetition. 

Mr.  Bulwinkle.  All  right,  sir. 

Mr.  Willcox.  Turning  to  the  exceptions  that  are  numbered  in  this 
subsection,  the  first  is  derived  from  section  4  of  Public,  184,  omitting 
two  provisions  that  are  in  that  subsection.  One  related  to  what  I 
think  may  be  described  as  a  ratification  by  Congress  of  certain  pro- 
motions which  had  been  made  theretofore  and  of  which  the  validity 
was  in  some  doubt.  That  provision  seems  to  have  been  executed,  and 
there  is  no  need,  as  far  as  I  can  see,  to  carry  it  into  permanent  legis- 
lation. It  also  omits— and  I  think  this  omission  may  be  inadvertent — 
a  provision  in  section  4  obviating  the  necessity  of  taking  a  new  oath  in 
case  of  such  temporary  promotion. 

Mr.  Priest.  Do  you  think  that  should  be  included? 

Mr.  Willcox.  I  think  that  might  well  be  included. 

Mr.  Priest.  That  is  in  section  4  of  184? 

Mr.  Willcox.  That  is  right,  sir. 

Paragraph  2  is  taken  from  section  37  (a)  of  the  code.  There  is 
only  one  very  slight  change.  I  should  say,  rather,  there  is  one  omis- 
sion Of  a  provision  which  in  the  main  is  excluded  as  obsolete.  I  say 
"in  the  main,"  because  there  is  one  aspect  of  it  which  we  will  want  to 
bring  up  in  connection  with  the  retirement  benefits  when  we  reach 
those. 

Generally,  that  was  a  provision  relating  to  certain  officers  who  be- 
came eligible  at  the  time  of  the  enactment  of  the  Parker  Act  for 
the  commissioned  corps,  and  provisions  were  written  into  the  Parker 
Act  to  give  them  certain  credit  for  the  service  they  had  had  as  civilian 
personnel  before  they  were  commissioned  persons.  This  relates  to 
dentists,  sanitary  engineers,  and  pharmacists,  who  had  not  been  eligi- 
ble for  the  commissioned  corps  before  that  time. 

I  believe  that  with  regard  to  promotions,  any  benefits  that  were 
derived  from  that  provision  are  already  executed,  and  there  is  no 
need  to  carry  that  into  the  permanent  law. 
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The  third  exception  is  taken  from  section  7  of  Public  184,  and  is  the 
provision  I  referred  to  under  section  208  (a). 

As  I  pointed  out  then,  it  makes  a  slight  change  by  saying  that  the 
examination  of  these  junior  officers  should  be  after  not  more  than  2 
years  of  service  instead  of  saying  not  less  than  1  nor  more  than  2 
years.  It  also  omits  the  express  provision  that  those  who  fail  to 
pass  the  examination  should  be  separated  from  the  service,  and  I  sug- 
gest that  this  be  inserted  in  the  bill. 

These  exceptions  numbered  1,  2,  and  3,  do  not  include  an  exception 
that  appears  in  the  Parker  Act  to  the  effect  that  pharmacists  may  not 
be  promoted  to  the  passed  assistant  grade  until  after  5  years  of  service 
in  the  assistant  grade  and  that  pharmacists  may  not  be  promoted 
beyond  the  grade  of  passed  assistant. 

We  would  suggest  the  insertion  of  a  further  exception  which  would 
cover  the  case  of  pharmacists  and  perhaps  some  other  cases  to  the 
effect  that  commissioned  officers  other  than  medical,  dental,  or  sani- 
tary engineering  officers,  shall  be  promoted  in  accordance  with  regu- 
lations of  the  President. 

I  believe  that  would  apply  only  to  pharmacists  and  to  that  group 
we  have  referred  to  as  "other  specialists"  in  connection  with  the  new 
language  suggested  in  regard  to  the  commissioned  corps,  the  thought 
being  that  it  may  be  inappropriate  in  some  instances  to  give  those 
persons  the  same  rates  of  more  or  less  automatic  promotion  that  are 
granted  to  the  medical  members  of  the  Regular  Corps. 

Subsection  (b)  is  the  same  as  section  5  of  Public  Law  184. 

Subsection  (c)  is  taken  without  any  substantial  change  from  subsec- 
tion (c)  of  section  37  of  the  code,  title  42. 

Section  211  we  submit  might  well  be  deleted  from  the  bill.  It 
relates  to  the  promotion  of  Reserve  officers,  and  I  think  would  have 
no  substantial  effect  since  the  President  can  issue  a  new  commission 
to  a  Reserve  officer  and  accomplish  exactly  the  same  result  that  would 
be  accomplished  by  such  a  promotion. 

Mr.  Scott.  The  Reserve  officer,  in  other  words,  does  not  lose  his 
opportunity  for  promotion  by  the  deletion  of  this  subsection  ? 

Mr.  Willcox.  No;  I  think  it  makes  no  substantial  difference. 

Mr.  Scott.  The  only  reason  I  phrase  the  question  that  way  is  so 
that  the  record  of  these  hearings  will  show  very  definitely  that  there 
is  no  intention  to  interfere  with  any  promotion  of  the  officers. 

Mr.  Willcox.  Sections  212  and  213  get  into  the  subject  of  the  benefit 
provisions  of  Public,  184,  although  they  are  partly  based  on  law  ante- 
dating that  act.  If  the  committee  approves,  I  thought  I  might  pass 
those  sections  by  for  the  moment  and  continue  on  through  the  rest 
of  title  II,  which  is  three  or  four  more  sections,  and  then  come  back 
generally  to  the  topic  of  the  benefit  provisions. 

Mr.  Bul  winkle.  That  will  be  satisfactory. 

Mr.  Willcox.  Turning  then  to  section  214  relating  to  the  detail 
of  personnel:  The  first  sentence  is  taken  from  section  17  (a)  of  the 
present  law,  title  42  of  the  code.  That  is  a  provision  of  the  Parker 
Act.  There  are  two  or  three  changes  suggested  in  that  which  I  shall 
call  to  the  committee's  attention.  I  might  say  there  are  at  present 
two  

Mr.  Bul  winkle.  Before  you  get  to  that,  let  me  ask  you  a  question. 
I  understand  then  from  the  notes  that  you  have  given  me  that  you 
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delete  the  words  from  existing  law  of  "Public  Health  activity."  Is 
that  correct? 

Mr.  Willcox.  Yes,  sir. 

Mr.  Bclwinkle.  In  order  then  that  there  may  be  no  question  about 
it  because  of  the  Coast  Guard,  Army,  or  Navy  detail,  and  it  is  allowed 
as  being  something  else  besides  a  Public  Health  activity. 

Mr.  Willcox.  That  is  right ;  yes,  sir.    That  is  one  of  the  changes. 

I  think  another  change  really  comes  into  the  following  sentence, 
which  permits  greater  flexibility  in  the  financial  arrangement  that 
may  be  made  in  connection  with  these  details.  There  is  some  doubt 
at  present  whether  the  general  and  quite  flexible  provisions  of  the 
Economy  Act  governing  interdepartmental  details,  generally  are  ap- 
plicable to  the  Public  Health  Service,  in  view  of  this  more  specific 
authority  in  the  Parker  Act.  This  bill  would  in  effect  give  the  same 
flexible  authority  in  that  regard  that  is  contained  in  the  Economy  Act. 

Subsection  (b)  was  referred  to  in  the  testimony  of  Dr.  Riley  yes- 
terday. It  has  to  do  with  the  detail  of  Public  Health  officers  to 
State  agencies,  State  and  local  agencies,  and  we  concur  in  his  sug- 
gestion that  the  language  be  changed  by  striking  the  words  "or  political 
subdivision  thereof"  and  substituting  the  words  "health  authority." 

I  believe  that  would  require  a  slight  change  in  line  10,  because  there 
the  reference  to  political  subdivisions  would  not  be  quite  clear,  and 
I  would  suggest  instead  of  "political  subdivision"  we  say  "or  any 
political  subdivision  thereof." 

Mr.  Scott.  Making  it  read  how? 

Mr.  Willcox  (reading)  : 

Upon  the  request  of  any  State  health  authority,  personnel  of  the  Service  may 
be  detailed  by  the  Surgeon  General  for  the  purpose  of  assisting  such  State  or 
any  political  subdivision  thereof. 

Mr.  Bclwinkle.  Let  me  just  ask  you  this :  Why  do  you  leave  the 
word  "political"  in  there?    Why  not  just  say  "subdivision  thereof"? 

Mr.  Willcox.  That  is  the  common  phrase,  Mr.  Chairman.  I  do 
not  know  that  I  can  justify  it.  I  suppose  it  means  governmental  sub- 
division as  distinguished  from  geographic.  I  do  not  know;  I  do 
not  quite  know  what  the  reason  is  as  to  why  that  phrase  is  used  so 
often.    It  was  not  used  in  one  sense  of  the  word  ''political." 

Mr.  Bclwinkle.  It  seems  to  me  that  it  should  be  left  out,  because 
it  is  totally  unnecessary.  If  the  health  authorities  ask  for  it  for 
any  part  of  the  State  you  are  going  to  send  them  there,  and  it  does 
not  make  any  difference  whether  it  is  a  town,  a  city,  a  township,  a 
county,  or  what  it  is. 

Mr.  Willcox.  Unless  Mr.  Perley  can  think  of  a  better  reason  than 
I  can,  I  would  be  quite  content  to  drop  it  out. 

Mr,  Bulwinkle.  I  do  not  see  any  reason  much  for  it,  or  what  the 
purpose  of  it  is.  "Such  State"  is  all  that  is  necessary,  and  the  work 
that  it  relates  to. 

Mr.  Willcox.  I  suppose  that  the  detail  to,  for  instance,  a  county 
health  authority  might  raise  some  question  whether  that  was  for 
general  State  purposes.  I  think  it  is,  but  I  feel  it  is  a  little  clearer 
if  it  is  referred  to. 

Mr.  Bclwixkle.  All  right.  I  should  think  that  you  could  strike 
it  out  and  put  in  "any  subdivision  thereof."  The  other  seems  to  be 
unnecessary. 
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All  right,  sir,  you  may  proceed. 

Mr.  Willcox.  Subsection  (d),  after  the  first  two  lines  

Mr.  Bul winkle.  Why  have  you  skipped  (c)  ? 

Mr.  Willcox.  I  beg  your  pardon.  Subsection  (c)  is  taken  from 
section  17  (b)  of  title  42  of  the  United  States  Code,  with  the  addition 
of  the  word  "nonprofit"  in  the  second  line ;  the  words  aor  other  institu- 
tions" in  that  and  the'  following  line,  and  the  words  "for  instruction  of 
students." 

Mr.  Brown.  Now,  let  me  ask  you  about  that:  Would  that  permit 
the  Surgeon  General  to  assign  instructors,  at'  the  expense  of  the  Gov- 
ernment, to,  let  us  say,  a  church  school,  to  teach  medicine  or  nursing  ? 

Mr.  Priest.  A  church  school  is  not  a  nonprofit  institution. 

Mr.  Brown.  Oh,  yes ;  they  are. 

Mr.  Willcox.  Engaged  in  health  activity. 

Mr.  Brown.  Most  of  them  are  going  into  the  red — most  of  the 
church  schools. 

Dr.  Parran.  The  law  reads,  section  17  (b)  of  title  42  of  the  U.  S. 
Code— 

The  Surgeon  General  of  the  Public  Health  Service  is  authorized  to  detail  per- 
sonnel of  the  Public  Health  Service  to  educational  and  research  institutions  for 
special  studies  of  scientific  problems  relating  to  public  health  and  for  the  dissemi- 
nation of  information  relating  to  public  health. 

That  last  clause  seemed  to  authorize  the  sort  of  assignment  which  is 
stated  more  explicitly,  namely,  instruction  of  students. 

Mr.  Brown.  Well,  I  am  thinking,  Doctor,  that  you  might  not  always 
be  head  of  the  Public  Health  Service. 

Dr.  Parran.  I  expect  not  to  be. 

Mr.  Brown.  I  do  not  think  any  member  of  this  committee  need  worry 
very  much  about  what  you  might  do  in  many  instances ;  but  some  time, 
as  I  understand  this  law,  it  is  being  redrafted  and  codfied  to  care  for 
the  administration  of  the  Public  Health  Service  for  a  good  many 
years  to  come.  This  provision  looks  to  me  like  it  is  almost  as  wide 
open  as  the  proverbial  barn  door. 

Dr.  Parran.  The  practical  intent  and  the  way  the  present  law  has 
been  administered  is  that  there  have  been  a  few  instances  in  which  it 
seemed  that  one  of  our  officers  could  carry  out  a  particular  study  to 
better  advantage  in  a  school  such  as  the  school  of  public  health  of 
John  Hopkins  University. 

Mr.  Brown.  I  am  not  thinking  so  much  of  officers  studying  as  I  am 
that  a  plan  is  perhaps  being  created  for  someone  to  get  the  idea  later 
on  that  the  wise  thing  to  do  is  to  send  a  Public  Health  officer  into 
the  various  school  systems  of  the  country  to  teach  students. 

Dr.  Parran.  Such  action  certainly  is  not  contemplated,  and  we 
should  not  object  to  any  restrictive  language. 

Continuing  on  with  my  earlier  thought:  In  connection  with  these 
investigations  which  our  officers  carry  out,  sometimes  it  seems  desirable 
for  them  to  give  lectures  to  classes  of  Public  Health  officers  who  are  in 
training.  We  have  such  an  arrangement  now  at  Johns  Hopkins  School 
of  Public  Health,  where  one  of  our  officers  is  carrying  out  studies  re- 
lated to  syphilis.  He  is  an  authority  on  that  subject.  There  is  a  class 
of  Public  Health  officers  being  trained  for  State  and  local  health 
duties,  including  some  officers  of  Public  Health  services,  receiving 
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training  there,  and  it  seemed  desirable  to  have  him  give  some  lectures 
to  such  students. 

Mr.  Bulwixkle.  How  long  does  one  of  these  or  a  similar  detail 
last  \ 

Mr.  Brown.  That  is  an  important  question. 

Dr.  Parran.  Uusually  for  a  4-year  period  and  then  they  may  or  may 
not  be  renewed,  depending  on  the  progress  of  the  investigation.  The 
decision  is  made  in  every  instance  depending  upon  how  we  think  the 
best  interests  of  the  Government  will  be  served. 

Mr.  Brown.  Doctor,  do  you  have  any  officers  of  the  Public  Health 
Service  detailed  or  personnel  assigned  to  some  institution  such  as  Johns 
Hopkins  to  teach  there  regularly  \ 

Dr.  Parran.  Xo,  sir.  The  teaching  part  has  been  very  minor. 

Mr.  Brown.  Or  lecture  regularly,  if  you  want  to  call  it  that? 

Dr.  Parran.  No,  sir. 

Mr.  Brown.  I  can  differentiate  the  difference  between  Dr.  Parran 
going  to  the  State  university  in  Ohio  and  lecturing  there  on  public- 
health  problems  maybe  one.  two,  or  three  times,  or  giving  a  series 
of  lectures,  and  establishing  within  that  school  certain  instructors 
from  the  Public  Health  Service  which  the  Government  pays  to  stay 
there  permanently  or  as  a  semipermanent  thing.  That  is  what  I  am 
talking  about,  and  whether  or  not  this  opens  the  door  for  some  future 
chief  of  the  Service  to  come  in  and  decide  that  he  is  going  to  set  up 
a  staff  in  all  of  these  universities  or  colleges,  or  a  part  of  them,  over 
the  country,  and  teach  public  health.    That  is  another  thing. 

Mr.  Scott.  It  does  seem  to  me  that  you  need  authority  for  such 
things  as  epidemics. 

Mr.  Brown.  That  is  right ;  I  agree  with  that ;  yes. 

Mr.  Scott.  Or  such  epidemics  as  might  occur.  Suppose  that  you 
had  an  epidemic  of  diphtheria,  for  instance,  you  might  want  to  detail 
a  Public  Health  officer  to  give  some  emergency  instructions  to  stu- 
dents to  send  them  out  to  be  helpful  in  controlling  it.  There  might 
be  some  other  kind  of  an  epidemic  where  that  would  be  most  desirable. 
That  is  the  sort  of  thing  I  have  in  mind,  that  you  might  need  the 
authority  to  do  that,  and  might  need  it  in  a  hurry. 

Mr.  Bulwinexe.  Like  Mr.  Brown,  I  do  not  think  that  the  Public 
Health  should  detail  a  man  for  any  length  of  time  to  any  institution 
and  let  the  Federal  Government  pay  his  salary  and  that  institution 
gets  the  benefit  of  it. 

Dr.  Parran.  We  do  that  temporarily.  The  committee  will  recall 
in  connection  with  fellows,  the  assignment  of  fellowships,  for  work 
in  a  particular  institution,  because  of  the  fact  we  find  there,  in  the 
environment  of  other  related  research  work,  the  most  profitable  place 
in  which  such  a  fellow  can  carry  on  his  cancer  studies. 

Mr.  Brown.  The  fellow  is  actually  studying,  carrying  on  research 
work. 

Dr.  Parran.  Yes,  sir. 

Mr.  Broavn.  And  acquiring  knowledge  and  skill  and  training  that 
is  used  for  the  benefit  of  the  Government  as  soon  as  he  finishes  his 
fellowship  ?    Is  that  not  correct  ? 

Dr.  Parran.  That  is  correct. 

Mr.  Brown.  The  thing  that  I  have  in  mind,  and  I  think  what  Major 
Bulwinkle  has  in  mind,  is  an  officer  of  the  Public  Health  Service,  who 
perhaps  has  had  all  of  this  training,  and  instead  of  being  a  student 
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or  a  fellow,  he  has  finished  his  education,  or  supposedly  has  completed 
his  education,  and  then  goes  out  and  becomes  an  instructor  and  teaches 
these  different  things  as  a  permanent  or  semipermanent  policy  in  the 
different  schools  of  the  country. 

I  can  see  if  you  furnish  Major  Bulwinkle's  schools  with  instruc- 
tion of  that  type,  that  Mr.  Scott  and  I  may  immediately  come  in  and 
request  assignment  of  such  officers  to  Pennsylvania  and  Ohio 
schools  and  have  the  Government  pay  the  cost  of  it,  too.  You  see  what 
I  mean  ? 

Dr.  Parran.  I  can;  yes,  Mr.  Chairman  and  Mr.  Brown.  I  agree 
with  the  general  point  of  view  which  the  committee  has  expressed. 
I  think  some  restrictive  language  could  be  put  in  here. 

Mr.  Brown.  I  certainly  do  not  want  to  stop  the  practice  that  Mr. 
Scott  has  mentioned — that  is,  going  in  and  giving  instructions  in  the 
case  of  epidemics  or  emergencies,  or  things  like  that.  That  is  a  proper 
activity  of  your  group  and  should  be  done,  but  I  still  think  that 
perhaps  there  should  be  some  legislation  which  could  be  worked  out 
governing  this. 

Dr.  Parran.  Mr.  Chairman,  I  should  be  entirely  agreeable  to  hav- 
ing subsection  (c)  use  the  identical  language  of  existing  law.  In 
other  words,  the  main  change  would  be  to  eliminate  the  term  "for 
instruction  of  students."  That  leaves  it  so  that  the  Surgeon  General 
may  detail  personnel  of  the  service  to  educational  and  research  institu- 
tions engaged  in  health  activities  "for  special  studies  of  scientific 
problems  relating  to  public  health  and  for  the  dissemination  of  infor- 
mation relating  to  public  health." 

Mr.  Btjl winkle.  Just  like  it  is  in  the  existing  law. 

Dr.  Parran.  Yes,  sir. 

Mr.  Willcox.  Yes,  sir;  except  it  would  be  further  limited  by  the 
introduction  of  the  word  "nonprofit"  which  we  would  like  to  have 
inserted. 

Mr.  Bul winkle.  Just  for  my  information  and  that  of  the  com- 
mittee, how  would  you  construe  that  "nonprofit"  as  to  any  institution  ? 

Dr.  Parran.  This  relates  to  educational  and  research  and  other 
institutions  engaged  in  other  activities.  We  want  to  exclude  the  pos- 
sibility of  assigning  officers  to  commercial  pharmaceutical  manufac- 
turing concerns. 

Mr.  Brown.  The  General  Foods  Corporation  might  want,  for 
instance,  to  make  a  study  of  foods. 
Dr.  Parran.  That  is  right. 

Mr.  Bul  win  kle.  I  think  it  would  be  better,  Doctor,  the  way  you 
suggested,  for  instruction  of  students,  to  cut  that  out. 
Dr.  Parran.  There  is  no  objection  to  that. 

Mr.  Willcox.  I  do  not  think  we  quite  realized  the  possible  implica- 
tions of  that  language,  Mr.  Chairman. 

Subsection  (d)  after  the  first  two  lines  is  new  matter. 
Mr.  Bul  winkle.  That  is  the  exceptions  ? 

Mr.  Willcox.  That  is  the  exceptions;  yes,  sir.  That  change  is 
designed  to  write  into  the  law  what  is,  I  believe,  substantially  the  effect 
of  some  rulings  under  the  present  law,  although  I  think  those  rulings 
may  be  open  to  some  doubt. 

Mr.  Bulwinkle.  That  would  provide,  if  a  man  is  detailed  to  the 
State  of  North  Carolina,  that  the  State  of  North  Carolina  would  pay 
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his  salary  and  expenses,  but  he  would  not  lose  any  of  his  rights  under 
the  law. 

Mr.  Willcox.  That  could  be  done.  The  normal  procedure,  I  think, 
would  still  be  for  the  Public  Health  Service  on  making  the  detail  to 
continue  to  pay  the  salary,  but  this  would  authorize  the  other. 

Mr.  Scott.  He  would  not  be  penalized  so  far  as  his  status  is  con- 
cerned in  the  Public  Health  Service,  by  reason  of  the  fact  that  some 
State  wanted  him  temporarily  $ 

Mr.  Willcox.  That  is  right. 

Section  215  (a)  attempts  to  gather  up  and  divide  the  regulation 
making  authority  that  seems  now  to  be  rather  hit  or  miss  in  its  distri- 
bution. There  is  a  general  provision  in  section  3  of  title  42  of  the 
code  that  the  President  shall  from  time  to  time  prescribe  rules  for  the 
conduct  of  the  Public  Health  Service.  He  shall  also  prescribe  regu- 
lations respecting  its  internal  administration  and  discipline,  and  the 
uniforms  of  its  officers  and  employees.  There  are,  however,  a  number 
of  specific  statutes  vesting  the  power  to  make  regulations  in  the  Secre- 
tary of  the  Treasury — now  the  Federal  Security  Administrator — some 
of  them  antedating  this  general  provision,  some  of  them  more  recent, 
and  there  seems  to  be  no  consistent  scheme  in  the  present  law  for  the 
distribution  of  authority.  There  are  a  number  of  situations  in  which 
it  is  relatively  difficult  to  tell  whether  this  provision  amended  an  earlier 
statute  and  placed  in  the  President  the  authority  that  the  statute  had 
originally  placed  in  the  Secretary. 

We  suggest  this  line  of  demarcation,  which  comes  fairly  close  to 
what  seems  to  be  generally  the  law  now,  although  there  are  a  good 
many  exceptions  to  it  at  present.  This  will  put  in  the  President  the 
authority  to  prescribe  regulations  which  related  to  the  appointment, 
promotion,  retirement,  termination  of  commission,  titles,  pay,  uni- 
forms, and  allowances,  including  allowances  for  uniforms  and  in- 
creased allowances  for  foreign  service,  and  discipline  of  the  commis- 
sioned corps. 

The  Surgeon  General  subject  to  the  approval  

Mr.  Btjl winkle.  Just  a  minute,  before  you  pass  from  that,  for  my 
own  information,  in  line  4,  where  you  come  to  the  word  "titles" — we  are 
supposed  to  take  care  of  the  titles  in  this  act ;  are  we  not  ? 

Mr.  Willcox.  Of  the  medical  officers;  yes,  sir.  The  section  relat- 
ing to  that  prescribes  the  title  of  the  medical  officers,  and  then  pro- 
vides that  the  President  shall  prescribe  corresponding  titles,  for  in- 
stance for  the  dentists  and  sanitary  engineers,  and  so  on. 

Subsection  (b)  would  vest  in  the  Surgeon  General  the  rest,  residue, 
and  remainder  of  the  power  to  make  regulations  with  the  approval 
of  the  Federal  Security  Administrator. 

Before  leaving  that  section,  I  think  I  should  remark  that  the  paren^ 
thetical  clause  in  subsection  (a)  raises  some  points  which  I  will  take 
up  in  connection  with  the  benefit  provisions,  the  allowances  for  uni- 
forms and  possibly  increased  allowances  for  foreign  service. 

Subsection  (c)  picks  up  the  proviso  of  the  existing  law— that  is 
42  U.  S.  Code  section  40 — which  we  omitted  from  section  208  (e) 
because  it  seemed  to  be  more  appropriate  at  this  point. 

Section  216  is  based  on  two  provisions  of  existing  law.  The  first 
is  the  provision  which  now  appears  in  42  U.  S.  Code,  section  8,  read- 
ing, "The  President  is  authorized,  in  his  discretion,  to  utilize  the 
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Public  Health  Service  in  times  of  threatened  or  actual  war  to  such 
extent  and  in  such  manner  as  shall  in  his  judgment  promote  the 
public  interest  without,  however,  in  any  wise  impairing  the  efficiency 
of  the  service  for  the  purpose  for  which  the  same  was  created  and  is 
maintained." 

The  effect  of  this  bill  would  be  to  change  that  provision  in  two 
respects :  In  the  first  place  it  would  substitute  for  the  phrase  "in  times 
of  threatened  or  actual  war"  the  phrase  "in  time  of  actual  war  or 
emergency  proclaimed  by  the  President."   That  would  

Mr.  Brown.  That  goes  back  to  the  old  question,  "what  is  an  emer- 
gency ?" 

Mr.  Willcox.  It  does  go  back  to  what  is  an  emergency. 
Mr.  Brown.  We  have  had  a  lot  of  them. 

Mr.  Willcox.  I  think  the  phrase,  on  the  other  hand,  the  phrase 
"threatened  or  actual  war"  is  not  very  satisfactory.  I  do  not  believe 
that  anyone  would  have  wanted,  right  before  Pearl  Harbor,  to  say 
there  was  a  period  of  threatened  war. 

Mr.  Brown.  Well,  the  bank  holiday  was  an  emergency. 

Mr.  Willcox.  That  was  an  emergency  and  this  phrase  may  be  too 
broad. 

Mr.  Brown.  I  do  not  know  what  the  Public  Health  Service  could 
have  done  at  that  time,  except  to  give  sedatives. 

Mr.  Willcox.  I  was  going  to  remark  that  in  connection  with  the 
other  part  of  this  section  which  is  now  in  Public  184,  this  committee, 
as  you  recall,  took  out  that  phrase  "in  time  of  emergency"  and  this 
bill  was  drafted  before  that  action.  I  think  perhaps  I  will  refer  a 
little  further  to  that  other  section  and  then  come  back  to  this  general 
question  of  the  phrase  that  should  be  used. 

Subsection  (c)  of  section  8  of  Public  184  provides:  "In  time  of  war, 
the  President  may,  by  Executive  order,  declare  the  commissioned  corps 
of  the  Public  Health  Service  a  part  of  the  military  forces  of  the 
United  States  and  provide  the  extent  to  which  it  shall  be  subject  to 
the  Articles  of  War  and  the  Articles  for  the  Government  of  the  Navy." 

Mr.  Brown.  That  is  an  emergency,  but  it  should  be  restricted  to 
apply  to  emergencies,  such  as  epidemics,  disasters,  catastrophes,  and 
so  forth  and  so  on. 

Mr.  Willcox.  I  would  suggest  that  we  try  to  find  some  language  of 
that  sort  which  would  make  it  possible  to  utilize  it. 

Mr.  Brown.  I  can  see  where  an  earthquake  might  be  such  a  case, 
or  a  great  fire,  a  tidal  wave,  or  any  one  of  many  things. 

Dr.  Thompson.  A  flood. 

Mr.  Brown.  A  flood ;  that  is  right ;  an  epidemic — of  course,  all  of 
those  are  emergencies. 

Mr.  Willcox.  An  epidemic,  or  a  threatened  epidemic,  might  be  a 
proper  phrase. 

Mr.  Brown.  A  threatened  Mississippi  River  flood  which  might  not 
actually  develop  might  make  it  necessary  to  organize  into  active  serv- 
ice, or  for  the  Public  Health  Service  to  be  prepared  for  it. 

Dr.  Parran.  I  recognize  that  situations  will  exist  such  as  Mr.  Brown 
has  mentioned.  If  in  the  reworking  of  the  section  relating  to  the 
utilization  of  the  reserve  corps  it  is  made  clear  that  our  reserve  corps 
can  be  used  in  such  types  of  emergency  and  not  merely  in  time  of  war, 
then  the  effect  of  section  216  could  relate,  as  it  does  under  Public  184, 
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to  the  time  of  actual  war.  The  specific  authorization  given  to  the 
President,  following  the  general  authorization  to  use  the  service  in 
such  manner  as  may  best  protect  the  public  interest,  relates  solely  to 
constituting  the  Public  Health  Service  as  a  branch  of  the  military 
force. 

Mr.  Brown.  Was  not  the  Army  ordered  in  by,  I  think,  President 
Hoover  when  the  Mississippi  flood  occurred  back — when  was  it,  1930 
or  1929,  along  in  there — Hoover  ordered  the  Army  in  then. 

Mr.  Bulwinkle.  Yes. 

Mr.  Brown.  And  the  Public  Health  Service  moved  in.  It  was  just 
too  big  a  job  for  anybody  else  to  handle. 

Dr.  Parran.  That  is  true,  Mr.  Brown,  but  I  believe  elsewhere  in 
the  code  will  be  found  sufficient  authority  to  enable  the  Public  Health 
Service  to  deal  with  such  a  situation. 

Mr.  Brown.  And  the  President  put  the  Army  in  command. 

Dr.  Parran.  At  that  time  the  Public  Health  Service  was  not  under 
jurisdiction  of  the  Army  nor  was  it  in  the  case  of  the  last  Mississippi 
Kiver  flood. 

Mr.  Brown.  I  see. 

Dr.  Parran.  In  1936. 

Mr.  Brown.  I  see.    My  thought  is  that,  you  want  to  make  it  broad 
enough  that  you  give  the  President  all  needed  authority. 
Mr.  Bulwinkle.  In  time  of  epidemics. 
Mr.  Brown.  To  meet  any  situation  that  might  arise. 
Mr.  W illcox.  But  not  put  it  in  the  Army  in  time  of  epidemics. 
Mr.  Brown.  What  is  that? 

Mr.  Willcox.  Not  put  it  in  the  Army  in  time  of  epidemics,  but 
to  give  this  other  authority. 
Mr.  Brown.  That  is  right. 

Mr.  Willcox.  The  provision  at  the  end  of  the  subsection  is  new  lan- 
guage, although  I  think  that  it  is  implied  in  the  language  of  the  pres- 
ent Public,  184. 

Section  217  restates  without  any  great  change  the  present  law  creat- 
ing and  assigning  functions  to  the  National  Advisory  Health  Council 
.aniihe  National  Advisory  Cancer  Council.  Na 
^The  National  Advisory  Health  Council  was  created  piecemeal,  so 
far  as  the  membership  is  concerned,  by  at  least  two  statutes.  One 
called  for  five  members  skilled  in  laboratory  work  in  relation  to  the 
public  health  and  another  one  adding  five  more  members,  skilled,  I 
think  it  is,  in  matters  related  to  the  public  health. 

We  saw  no  particular  occasion  to  preserve  that  distinction  between 
the  two  groups  of  five  members,  and  so  that  language  has  been  con- 
solidated. 

There  is  one  new  member  that  would  be  added  by  the  bill,  namely, 
the  Director  of  the  National  Institute  of  Hsalth  as  an  ex-officio  mem- 
ber of  that  council.  - 

"/HTfoelieve  the  only  other  substantial  change  in  these  sections — I  should 
not  say  the  only  other — one  other  is  the  broadening  of  the  purpose 
for  which  the  Surgeon  General  may  utilize  the  service  of  individual 
members  of  these  councils.  The  present  law  authorizes  him  to  use 
individual  members  in  connection  with  conference  matters.  That 
would  be  revised  in  this  language  to  read  in  subsection  (b),  toward 
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the  end,  "in  connection  with  matters  relating  to  the  work  of  the 

Service." 

We  have  omitted  the  provision  that  appears  in  the  present  law  re- 
garding staggered  terms  in  connection  with  the  initial  appointment 
of  these  council  members,  since  those  are  really  obsolete  now. 

The  present  provision  in  the  National  Health  Council  is  that  a 
person  who  has  served  a  term  may  not  be  reappointed  until  after  the 
lapse  of  12  months.  We  have  suggested  here  a  provision  merely  that 
he  not  succeed  himself.  In  other  words,  that  there  be  not  more  than 
5  years'  continuous  service  in  the  case  of  the  health  council  and  3 
years'  continuous  service  in  the  case  of  the  other. 

^The  exemption  from  civil-service  laws  is,  as  in  the  case  of  consultants 
and  fellows,  merely  an  express  statement  of  what  is  clearly  implied 
by  present  law. 

I  believe  those  are  the  only  substantive  changes  that  would  be 
brought  about.  This  is  really  a  condensation  of  some  of  the  provi- 
sions that  have  been  rather  scattered.^ 

That  brings  us  to  the  end  of  title  II  relating  to  administration. 
Subject  to  the  

Mr.  13 ul winkle.  I  was  thinking,  Mr.  Willcox,  we  will  have  to  close 
in  a  few  minutes  anyhow.  The  full  committee  has  to  meet  this  morn- 
ing at  11 : 45  and  I  was  thinking  that  it  might  be  a  good  idea  not  to 
start  into  that. 

Mr.  Willcox.  All  right,  sir. 

Mr.  Bulwinkle.  And  that  will  give  you  an  opportunity  to  get  this 
up,  because  it  has  been  a  great  help  to  the  members  of  the  committee. 
It  helps  us  a  great  deal  in  going  over  it. 

Mr.  Scott.  It  has  been  a  great  help  to  us. 

Mr.  Bul  winkle.  And  the  committee  will  then  stand  adjourned  until 
Tuesday  morning  at  10  o'clock. 

Mr.  Beown.  Major,  I  have  been  out  a  part  of  the  time.  I  thought 
I  noticed  that  you  were  making  notations  on  your  bill  as  to  the  origin 
and  the  changing  of  these  sections. 

Mr.  Bulwinkle.  I  am  trying  to  do  it. 

Mr.  Brown.  I  certainly  think  that  some  of  the  members  could  have 
some  help  perhaps  in  making  notations  on  the  bill  after  we  get  a  clean 
bill  ready  so  that  we  can  have  it  ready  for  debate  and  be  able  to 
answer  any  questions  on  the  floor.  That'  would  help  if  it  could  be 
furnished  to  each  member  of  the  committee. 

Mr.  Bulwinkle.  I  thought  what  we  would  do,  Mr.  Brown,  would 
be  to  have,  after  we  get  through  with  these  hearings,  when  Mr.  Perley 
is  through  with  this  vote  bill,  then  we  can  have  them  prepare  a  com- 
mittee print  with  these  changes  in  it. 

Mr.  Brown.  Yes. 

Mr.  Bulwinkle.  So  that  when  we  meet  as  a  subcommittee  we  can 
have  that  before  us. 

Mr.  Brown.  Then  perhaps  if  we  could  have  notations  on  our  bills 
showing  these  changes,  and  so  forth,  just  on  the  margin,  that  could 
be  made  in  pencil  or  pen,  or  typewriter,  that  would  help. 

Mr.  Bulwinkle.  We  will  have  in  the  first  place  to  get  up  the 
Ramsever  and  then  that. 

Mr.  Brown.  I  would  go  further  than  that  though.  There  have  been 
several  explanations  made,  and  you  could  make  notes  on  that,  and  if 
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anybody  raised  a  question  we  could  immediately  answer  on  the  floor, 
give  a  satisfactory  explanation,  and  perhaps  save  a  lot  of  time,  a  lot  of 
difficulty,  and  a  lot  of  trouble.   That  would  be  very  helpful. 

Mr.  Scott.  On  the  committee  print,  Mr.  Willcox  could  give  us  some 
of  those  notations.  They  could  be  made  on  the  side. 

Mr.  Browtn.  That  is  what  I  mean,  just  for  the  committee's  use. 

Mr.  Scott.  Showing  not  only  what  the  changes  are,  but  suggestions 
as  to  why  they  have  been  recommended. 

Mr.  Brown.  Yes. 

Mr.  Btjlwinkle.  We  will  try  to  arrange  it  so  that  we  can  get  that, 
because  there  will  be  a  great  many  questions  asked  on  the  floor. 
Mr.  Brown.  Yes  sir. 

Mr.  Btjlwinkle.  We  will  be  asked  a  great  many  questions  on  the 
floor.  They  will  want  to  know  how  much  more  that  is  going  to  cost. 
We  can  say  "that  is  the  existing  law.  The  only  difference  is  we  have 
changed  one  word  in  it."  It  will  help  us  a  great  deal. 

Mr.  Brown.  The  difficulty  is  that  the  members  of  the  committee 
cannot  remember  every  section,  and  just  exactly  what  it  is,  and  be  abso- 
lutely certain  when  we  are  speaking  on  it. 

Mr.  Scott.  Marginal  annotations  would  be  most  helpful. 

Mr.  Priest.  They  would  be  more  helpful  than  anything  else,  I  think. 

Mr.  Brown.  They  would  not  have  to  be  printed.  They  could  be 
typewritten  and  pasted  on,  or  be  written  in  pen  and  ink,  or  pencil. 

Mr.  Priest.  Yes. 

Mr.  Btjlwinkle.  The  committee  will  stand  adjourned  until  10 
o'clock  Tuesday  morning. 

(Thereupon,  at  11:40  a.  m„  the  committee  adjourned  to  meet  at 
10  a.  m.,  Tuesday,  March  7,  1944.) 
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TUESDAY,  MARCH  7,  1944 

House  of  Representatives, 
Subcommittee  of  the  Committee  on 

Interstate  and  Foreign  Commerce, 

Washington,  D.  0. 

The  subcommittee  met  at  10  a.  m.,  pursuant  to  adjournment,  in  t  lie 
hearing  room  of  the  Committee  on  Banking  and  Currency,  new 
House  Office  Building,  Hon.  Alfred  L.  Bulwinkle  presiding. 

Mr.  Bulwinkle.  The  committee  will  come  to  order.  You  may 
proceed,  Mr.  Willcox. 

STATEMENT  OF  ME.  ALANSON  W.  WILLCOX,  ASSISTANT  GENEEAL 
COUNSEL,  FEDERAL  SECURITY  AGENCY ;  AND  LT.  STANLEY  I. 
DEEXLEE,  UNITED  STATES  COAST  GUAED— Eesumed 

Mr.  Willcox.  Mr.  Chairman,  before  turning  to  the  subject  of 
benefits,  I  think  I  should  correct  one  omission  in  my  statement  last 
week  in  regard  to  section  210,  relating  to  the  appointment  of  com- 
missioned personnel.  It  was  an  error  of  omission  in  that  in  that 
draft,  which  of  course  antedates  Public  Law  184,  there  is  not  included 
the  last  sentence  in  section  4  of  Public  Law  184,  reading : 

For  the  duration  of  the  present  war  and  for  six  months  thereafter  graduates 
of  reputable  osteopathic  colleges  shall  be  eligible  for  appointment  as  Reserve 
officers  in  the  Public  Health  Service. 

I  do  not  believe  that  provision  adds  anything,  as  a  matter  of  law, 
and  whether  it  should  or  should  not  be  included  in  this  bill  is  of 
course  entirely  for  the  committee's  discretion;  that  is,  the  persons 
mentioned  in  that  bill  are  eligible  for  appointment  under  the  general 
terms. 

Mr.  Bulwinkle.  How  about  making  it  for  all  times  ? 

Mr.  Willcox.  Well,  I  think  it  would  have  no  substantive  effect, 
whether  it  is  included  or  excluded,  or  whatever  the  terms. 

Turning  then  to  the  general  subject  of  benefits,  I  propose  to  dis- 
cuss the  provisions  that  are  contained  in  sections  212  and  213  of  the 
bill,  relating  to  retirement  rights  of  commissioned  personnel  and  to 
the  payment  of  6  months'  salary  upon  death;  that  part  of  section 
215  (a)  relating  to  allowances  for  uniforms  and  increased  allowances 
for  foreign  travel ;  section  605 — I  think  I  should  also  include  section 
506,  relating  to  transportation  of  remains  of  deceased  officers — section 
605,  relating  to  employees'  compensation;  section  606,  having  to  do 
with  per  diem  in  lieu  of  subsistence;  section  608,  amending  the  Sol- 
diers' and  Sailors  Civil  Relief  Act;  and  the  whole  group  of  laws  made 
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applicable  by  section  8  of  Public  Law  184.  The  committee  will  recall 
that  that  law  provides  so-called  full  military  benefits  for  certrin 
groups  of  Public  Health  Service  commissioned  officers,  and  limited 
military  benefits  for  those,  in  time  of  war,  who  do  not  receive  full 
military  benefits. 

In  keeping  with  the  general  purpose  of  codification,  we  believe 
that  the  bill  should  specify  all  of  those  benefits  with  some  degree 
of  particularity.  Just  how  far  it  is  desirable  to  write  into  this  bill 
provisions  from  other  statutes  which  are  made  applicable  by  Public 
Law  184,  and  how  far  we  should  rely  on  incorporation  by  reference, 
I  am  not  clear.  What  I  propose  to  do  this  morning  is  to  outline 
the  substantive  rights  which  are  involved,  rather  than  to  suggest  a 
specific  method  of  drafting. 

These  benefit  provisions  have  been  a  subject  of  considerable  dis- 
cussion with  the  Bureau  of  the  Budget.  To  some  extent  the  ques- 
tion is  interwoven  with  that  concerning  the  use  of  the  Reserve  Corps 
in  time  of  peace,  since  if  Reserve  officers  were  to  be  usd  in  sub- 
stantial numbers  and  for  protracted  periods  it  would  seem  reason- 
abl  to  give  them  protection  comparable  to  that  of  officers  of  the 
Regular  corps. 

The  upshot  of  our  discussions  with  the  Bureau  of  the  Budget, 
as  set  forth  in  the  Bureau's  letter  which  is  in  the  record,  is  that  we 
are  recommending  to  this  committee  no  substantive  change  of  exist- 
ing law.  We  are  suggesting,  that  is,  that  existing  rights  be  set 
forth  in  more  explicit  terms,  but  that  no  new  rights  be  added.  In 
some  instances  the  scope  of  existing  rights  is  in  doubt,  and  in  those 
cases  I  will  undertake,  to  the  best  of  my  ability,  to  point  out  the 
ambiguities  to  the  committee. 

The  first,  and  in  some  ways  the  most  difficult,  topic  under  this 
heading  is  that  of  retirement  of  officers  of  the  commissioned  corps. 
I  think  it  will  be  more  convenient  to  deal  separately  with  the  Regu- 
lar corps  and  the  Reserve  Corps,  although  as  the  bill  is  drafted,  you 
will  note  that  retirement  rights  of  both  groups  are  dealt  with  in 
section  212. 

Taking  first,  then,  the  retirement  rights  of  the  members  of  the 
Regular  corps :  For  many  years  the  regulations  of  the  Public  Health. 
Service  have  provided  for  the  placing  of  commissioned  officers  on 
so-called  waiting  orders  when  they  are  either  disabled  in  line  of  duty 
or  retired  for  age.  When  placed  on  waiting  orders  an  officer  re- 
ceives 75  percent  of  the  active  pay  which  he  was  receiving  imme- 
diately before  he  was  placed  on  waiting  orders — and  by  active  pay 
I  mean  his  base  pay  plus  his  longevity  increase.  There  is  one  excep- 
tion to  this  rule  under  existing  regulations  that  I  will  come  back  to 
in  a  moment. 

The  statutory  basis  of  these  regulations  seems  to  go  back  to  the  act 
of  July  1,  1902- — at  least,  that  is  the  earliest  statutory  authorization 
we  have  found  (42  U.  S.  C.  1)— which  confirmed  then  existing  regula- 
tions of  the  Marine  Hospital  Service.  At  any  rate,  I  think  there 
can  be  no  question  of  the  validity  of  the  waiting-order  provisions 
of  the  regulations.  They  have  been  recognized  by  the  Comptroller 
General  as  valid. 

Mr.  Priest.  Mr.  Chairman,  may  I  ask  at  that  point,  so  far  as  the 
regular  commissioned  officers  of  the  service  are  concerned,  that  retire- 
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ment  provision  is  almost,  if  not  entirely,  identical  with  that  of  the 
Army  and  the  Navy — 75  percent  of  base  pay  plus  longevity  increase  ? 

Mr.  W.llcox.  That  is  right,  sir;  as  the  basic  sentiment.  The  sec- 
tion that  I  am  coming  to  in  a  few  moments,  I  think,  is  not  applicable 
to  the  Army.    That  is  my  understanding. 

It  will  be  noted  that  the  bill  makes  retirement  mandatory  at  the 
age  of  64,  and  in  that  respect  it  differs  somewhat  from  the  Army 
practice,  but  it  is  in  accord  with  the  present  regulations.  There  is 
no  provision,  as  there  is  in  the  other  services,  for  the  recall  to  active 
duty  of  officers  retired  for  age,  and  we  are  not  asking  the  committee 
to  i  ke  any  such  provisions.  In  making  retirement  compulsory  even 
in  time  of  war  this  may  constitute  a  departure  from  the  effect  of 
Public  Law  184. 

The  exception  that  I  spoke  of  in  regard  to  the  method  of  computing 
retired  pay  applies  to  officers  who  were  over  45  years  of  age  at  the 
time  of  their  first  appointment  to  the  corps.  In  such  cases,  retire- 
ment either  for  disability  or  for  age  entitles  the  officer  to  4  percent 
of  his  active  pay  at  the  time  of  retirement  for  each  year  of  service, 
up  to  a  maximum  of  75  percent  of  the  pay.  (See  42  U.  S.  C.  66.) 
That  is  qualified  under  Public  Law  184,  in  time  of  war,  by  an  excep- 
tion to  that  exception.  An  officer  of  the  regular  corps  retired  for 
disability  incurred  in  line  of  duty  in  time  of  war  is  entitled  to  the 
full  75  percent  of  his  pay  regardless  of  the  age  at  which  he  entered  the 
service. 

In  the  case  of  an  officer  retired  for  age  in  time  of  war,  we  are  not 
clear  just  what  the  effect  of  Public  Law  184  is.  As  I  understand  it, 
the  Army  does  not,  ordinarily  at  least,  retire  officers  for  age  in  time 
of  war;  certainly  not  by  any  automatic  rule,  at  age  64,  and  we  are 
doubtful  whether  retired  paj^  upon  retirement  for  age  should  be  con- 
sidered as  a  right  which  was  conferred  by  Public  Law  184.  As  this 
bill  would  depart  from  Army  practice  by  continuing  the  automatic 
retirement  at  age  64  even  in  time  of  war,  we  suggest  that  the  retired 
pay  in  such  cases  be  the  same  as  in  time  of  peace,  that  is,  75  percent, 
unless  the  officer  was  over  45  at  the  time  of  appointment. 

Mr.  Priest.  Now,  may  I  ask  a  question  there?  Would  that  re- 
quire an  amendment?  That  is  not  provided  for  in  the  text  of  this 
bill? 

Mr.  Willcox.  The  text  of  this  bill,  sir,  provides  that  restriction 
in  case  of  all  officers  over  45  at  the  time  of  appointment.  The  text 
does  not  pick  up  the  exception  which  was  made  by  Public  Law  184, 
that  if  retired  for  disability  in  line  of  duty  they  would  get  full  pay, 
provided  the  retirement  occurred  in  time  of  war. 

Mr.  Priest.  Thank  you,  sir. 

Mr.  Willcox.  There  is  also  a  question  about  the  retirement  rights 
under  the  present  regulations  of  officers  who  have  received  temporary 
promotion.  The  committee  will  recall  that  the  authority  to  make 
such  temporary  promotions  in  time  of  war  is  of  recent  origin. 

It  is  my  understanding  that  the  other  commissioned  services,  in  the 
case  of  retirement  for  disability,  grant  retirement  rights  at  the  ad- 
vanced grade.  Under  Public  Law  184,  at  least  in  time  of  war,  I  think 
it  clear  that  Public  Health  Service  officers  retired  for  disability  would 
be  entitled  to  the  same  treatment.  The  existing  regulations  provide 
that  retirement  for  age  shall  be  at  the  same  rate  as  retirement  for 
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disability,  and  we  suggest  that  in  all  such  cases  the  advanced  grade 
should  furnish  the  basis  for  determining  the  retired  pay. 

I  may  say  that  I  believe  it  is  an  almost  academic  question,  so  far 
as  retirement  for  age  is  concerned.  By  the  time  a  man  reaches  64, 
under  the  promotion  policies  of  the  Public  Health  Service,  I  believe 
it  is  true,  is  it  not,  Dr.  Thompson,  that  by  that  age  he  would  probably 
be  a  medical  director  anyway,  so  that  there  would  not  be  a  temporary 
promotion  in  effect  at  that  time. 

Dr.  Thompson.  That  is  right. 

Mr.  Willcox.  I  believe  the  only  case  that  would  be  affected  by  that 
might  be  such  officers  as  pharmacists,  for  instance,  who  are  not  subject 
to  the  normal  promotional  procedure. 

Mr.  Bulwinkle.  All  right,  let  me  ask  Dr.  Thompson  a  question. 

Dr.  Thompson,  how  many  officers  have  you  retired  on  account  of 
age,  from  the  Public  Health  Service  in  the  last  year  or  two,  each  year 
since  Pearl  Harbor? 

Dr.  Thompson.  I  do  not  have  the  exact  data,  Mr.  Bulwinkle.  I  do 
not  think  it  is  more  than  about  8  or  10  in  one  years.  I  am  informed 
that  it  is  2  this  year  and  3  last. 

Mr.  Bulwinkle.  Are  those  men  physically  qualified  to  perform 
their  duties  ? 

Dr.  Thompson.  Yes,  sir ;  I  think  in  most  instances  they  were  retired 
for  age. 

Mr.  Bulwinkle.  I  am  just  talking  about  the  age  part  of  it. 

Dr.  Thompson.  They  were  retired  for  age.  I  think  in  some  in- 
stances the  physical  handicaps  were  there;  but  in  other  instances,  the 
men  were  physically  capable  of  continuing  on  in  the  Service. 

Mr.  Bulwinkle.  Can  you  see  any  reason  why  in  cases  of  emergency, 
where  a  man  is  physically  and  mentally  qualified  to  perform  his  duties, 
why  he  should  be  retired  ? 

Dr.  Thompson.  I  prefer  to  have  Dr.  Parran  answer  that.  I  think 
it  has  been  established,  as  the  general  policy,  that  it  would  be  better  to 
have  the  men  go  out  rather  than  continue  in  Service  after  that  period 
of  time. 

Mr.  Bulwinkle.  Under  ordinary  conditions,  I  agree  with  you ;  but 
under  emergency  conditions,  I  do  not  know  whether  I  do  or  not.  That 
is  the  reason  I  want  you  to  make  out  your  case. 

Dr.  Thompson.  I  think  that  is  one  point,  Mr.  Chairman,  I  would 
like  to  bring  this  point  up,  and  that  is  that  we  have  a  limitation  on  the 
number  of  officers,  so  that  by  holding  the  officer  in  after  he  is  64  means 
that  we  are  holding  back  the  appointment  of  a  younger  and  more 
active  officer. 

Mr.  Bulwinkle.  All  right,  sir.    You  still  have  not  convinced  me. 

Dr.  Thompson.  Well,  I  think  I  would  rather  leave  that  question  un- 
til Dr.  Parran  gets  here. 

Mr.  Bulwinkle.  All  right.  Go  ahead,  Mr.  Willcox. 

Mr.  Willcox.  The  present  regulations  provide  that  officers  placed 
on  waiting  orders  by  reason  of  disability  may  be  recalled  to  active 
duty  in  the  event  they  are  found  to  have  recovered.  Ws  suggest  that  a 
corresponding  provision  should  be  made  in  the  bill. 

Another  slight  exception  to  the  75  percent  rule  may  be  noted.  If  an 
officer  who  comes  up  for  promotion  fails  by  reason  of  physical  dis- 
ability incurred  in  line  of  duty,  he  may  be  retired  at  the  grade  to  which 
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he  would  have  been  promoted.  That  is  the  present  law  and  we  suggest 
that  it  be  continued  in  this  bill. 

We  recommend,  also,  that  provision  be  made  for  retirement  at  the 
advanced  age  of  an  officer  who  has  held  the  position  of  Surgeon  Gen- 
eral or  Deputy  Surgeon  General  for  4  years  or  more.  This  would  be 
in  accord  with  Army  practice. 

I  may  say  that  if  a  man  is  Surgeon  General  or  Deputy  Surgeon 
General  at  the  time  he  reaches  retirement  age,  or  at  the  time  he  incurs 
disability,  he  would,  under  the  language  of  the  bill,  I  think,  auto- 
matically be  retired  at  that  advanced  grade.  The  gage  of  the  retired 
pay  is  the  active  pay  that  he  was  receiving  immediately  before  his 
retirement.  What  we  have  in  mind  here  is  the  case  of  a  man  who  has 
held  one  of  these  advanced  positions  and  then  has  dropped  back  in  the 
Service.  That  would  be  a  provision,  in  some  sense,  corollary  to  the 
suggestion  made  by  Mr.  Priest  the  other  day,  that  some  provision  be 
made  in  regard  to  the  status  of  such  officers  in  the  interim. 

In  order  that  the  committee  may  have  a  complete  picture  of  the  re- 
tirement provisions,  I  should  refer  again  to  section  210  (c)  (2).  Sec- 
tion 210,  you  will  recall,  relates  to  promotion  and  separation  of  com- 
missioned cfficers.  It  is  provided  that  if  an  officer  in  the  full  or  senior 
grade  fails  of  promotion  he  shall  be  retired  and  paid  at  the  rate  of 
2y2  percent  of  his  active  pay  for  each  full  year  of  service,  but  not  to 
exceed  60  percent.  This  provision  is  taken  from  42  U.  S.  C.  37  (c)  (3) , 
the  only  change  being  the  substitution  of  the  word  "retirement"  for 
the  words  "waiting  orders.'1 

Section  9  of  Public  Law  184  brought  all  commissioned  officers  of  the 
Public  Health  Service  under  the  United  States  Employees'  Compensa- 
tion Act,  with  the  qualification  that  those  entitled  to  any  other  benefit 
on  account  of  the  same  injury  or  death  should  elect  which  benefit  they 
wished  to  receive.  We  recommend  no  change  in  this  provision.  I  do 
feel,  however,  that  I  should  call  to  the  attention  of  the  committee  the 
somewhat  anomalous  result  that  officers  of  the  regular  corps  may  be 
more  favorably  treated  in  this  respect  than  either  commissioned  officers 
in  the  other  services  or  civilian  employees  of  the  Government.  If  a 
man  is  injured  in  line  of  duty  he  will  normally  elect  to  receive  retired 
pay,  which  is  more  generous  than  disability  benefits  under  the  Em- 
ployees' Compensation  Act — that  certainly  is  normally  the  case  at 
least — if,  on  the  other  hand,  he  is  killed  as  the  result  of  injury  in  the 
course  of  his  employment,  his  survivors  can  receive  the  benefits  of  the 
Employees'  Compensation  Act.  In  the  other  services,  survivors  would 
not  ordinarily  be  entitled,  in  case  of  a  death  occurring  in  time  of  peace, 
to  anything  more  than  6  months'  pay. 

I  will  come  back  to  that  in  a  moment. 

Mr.  Bttlwinkle.  Unless  there  is  a  bill  introduced  and  referred  to  the 
Claims  Committee  of  which  we  have  had  quite  a  number. 
Mr.  Wnxcox.  You  mean  individual  relief  claims  ? 
Mr.  Bun  winkle.  Individual  cases. 

Mr.  Willcox.  That  might  occur ;  and  to  some  extent,  the  6  months' 
pay  provision,  which  I  will  come  to  in  a  moment,  is  an  offsetting  factor. 

I  am  not  suggesting  any  objections  to  the  situation.  I  thought  it 
merely  should  be  called  to  the  committee's  attention. 

Before  leaving  the  subject  of  retirement,  I  should  mention  a  provi- 
sion of  existing  law  which  applies  to  those  dentists,  pharmacists,  and 
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sanitary  engineers  who  were  brought  into  the  commissioned  corps 
under  the  Parker  Act.  In  connection  with  section  210  (a),  I  explained 
that  we  had  omitted  in  this  bill  the  special  provision  for  that  group 
of  officers  insofar  as  it  related  to  promotion,  since  to  that  extent  it  is 
already  an  executed  provision.  In  the  matter  of  retirement,  however, 
the  special  provision  now  contained  in  42  United  States  Code  66  should 
be  added  to  the  bill.  This  provides  that  active  service  in  a  civilian 
capacity  in  the  Public  Health  Service  should  be  counted  in  computing 
the  retirement  rights.  This  provision  has  no  effect  except  for  those 
officers  who  were  over  45  years  of  age  when  they  were  commissioned, 
and  it  is  limited  to  that  small  group  who  were  taken  in  under  the 
Parker  Act  and  first  became  eligible  by  reason  of  that  act. 

The  next  subject  I  should  like  to  take  up  is  retirement  of  Reserve 
officers.  Here  we  recommend  considerable  change  in  the  bill. 

I  may  say  at  the  time  this  bill  was  drafted,  there  was  some  thinking 
in  terms  of  a  greater  peacetime  use  of  the  Reserve  Corps  than  is  now 
contemplated.  These  changes  are  the  result  I  think  of  that  change 
in  thought,  and  the  changes  we  are  suggesting  are  in  accordance  with 
the  views  that  have  been  expressed  by  the  Bureau  of  the  Budget  as 
incorporated  in  their  letter  which  is  now  in  the  record. 

The  effect  of  Public  Law  184  is  to  give  reserve  officers  on  active 
duty  in  time  of  war  the  same  rights  of  retirement  for  disability  as 
regular  officers.    This  we  recommend  be  continued. 

We  recommend,  also,  continuation  of  the  coverage  under  the  United 
States  Employees'  Compensation  Act  provided  by  section  9  of  Public 
Law  184.  Section  605  of  the  bill  would  accomplish  this.  The  section 
may  need  some  technical  revision  and  probably  it  should  be  transposed 
to  title  II  of  the  bill. 

Here,  again,  I  should  call  attention  to  the  fact  that  in  time  of 
war  those  reserve  officers  may  get  greater  rights  than  either  military 
or  civilian  personnel ;  although  for  those  entitled  to  veterans'  benefits 
the  option  to  claim  under  the  Employees'  Compensation  Act  adds 
relatively  little  to  their  substantive  rights. 

With  respect  to  all  retirements  of  reserve  officers  in  time  of  peace, 
however,  and  to  retirement  for  age  even  in  time  of  war,  it  seems 
fairly  clear  that  section  8  of  Public  Law  184  did  not  confer  any  new 
rights  on  reserve  officers  of  the  Public  Health  Service.  In  the  matter 
of  retirement  for  age,  reserve  officers  have  no  military  rights.  In 
time  of  peace  that  is  clearly  true,  and  we  think  that  Public  Law  184 
did  not  change  it  in  time  of  war  because  the  Army  grants  reserve 
officers  no  old-age  retirement  benefits. 

In  February  of  1942  it  was  determined  that  reserve  officers  on 
active  duty  were  covered  by  the  civil-service  retirement  system. 

Mr.  Bulwinkle.  Reserve  officers  of  the  Public  Health  Service  ? 

Mr.  Willcox.  Yes,  sir.  Reserve  officers  on  active  duty  were  cov- 
ered by  the  civil-service  retirement  system,  and  since  that  time  they 
have  been  making  the  5  percent  contribution.  While  this  conclusion 
represents  a  departure  from  Army  practice,  we  should  be  glad  to  see 
coverage  under  the  retirement  system  continued,  and  accordingly  we 
recommend  that  explicit  provision  to  that  effect  be  included  in  the  bill. 

Mr.  Bulwinkle.  Have  you  got  the  amendments,  as  you  go  along 
on  this? 

Mr.  Willcox.  I  am  sorry,  but  I  did  not  quite  understand  you,  sir. 
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Mr.  Bul  winkle.  Have  you  provided  the  amendments  ?  You  recom- 
mend several  changes  in  the  bill.    Have  you  drafted  the  amendments? 

Mr.  Willcox.  No ;  we  have  not  drafted  those  as  yet,  sir. 

Mr.  Bul  winkle.  If  you  could  do  that,  it  would  help  us. 

Mr.  Willcox.  We  have  some  preliminary  drafts  on  a  good  many 
of  these  points,  Major  Bul  winkle.  There  are  basic  questions,  as  I 
said  at  the  outset,  about  how  far  you  want  to  try  to  write  the  full  text 
of  the  provisions  into  this  bill,  and  how  far  it  could  be  done  by  incor- 
poration by  reference.  We  do  riot  want  to  expand  this  bill  unduly  in 
length,  and  I  am  inclined  to  think  a  good  deal  of  it  can  be  done  by 
merely  a  reference  to  the  other  acts  involved. 

Mr.  Bulwinkle.  All  right. 

Mr.  Willcox.  The  next  item  is  the  6  months'  pay  on  death  of  a 
commissioned  officer,  either  of  the  regular  corps  or  of  the  reserve,  who 
dies  while  on  active  duty.  This  right  was  established  by  Public  Law 
184  for  all  commissioned  officers  in  time  of  war,  and  in  time  of  peace 
for  officers  in  the  regular  corps  detailed  to  the  Army,  Navy,  or  Coast 
Guard. 

If  an  officer  dies  and  his  survivors  are  entitled  to  this  payment  and 
also  to  benefits  under  the  Employees  Compensation  Act,  his  survivors 
must  make  an  election.  That  is  in  accordance  with  the  present  law. 
Public  Law  184  did  not  require  an  election,  however,  in  the  case  of 
those  officers  who  had  died  since  Pearl  Harbor  but  before  the  enact- 
ment of  Public  Law  184.  Whether  that  difference  was  intentional,  I 
am  not  entirely  clear,  but  at  any  rate,  we  suggest  that  the  requirement 
of  an  election  be  carried  forward  in  the  bill. 

We  recommend  that  section  213  be  revised  to  conform  with  existing 
law. 

Mr.  Priest.  May  I  ask  one  question  there,  Mr.  Chairman  ? 
Mr.  Bulwinkle.  Mr.  Priest. 

Mr.  Peiest.  With  reference  to  the  provision  for  such  survivors  elect- 
ing or  choosing  which  settlement  they  will  accept,  is  there  a  time  limit 
when  their  choice  is  to  be  made  in  this  law  ?  « 

Mr.  Wlllcox.  There  is  not  explicitly  in  the  bill  and  that  is  one  point 
on  which  I  think  section  605  of  the  bill  is  somewhat  ambiguous  and 
needs  clarification.  It  is  not  entirely  clear  that  an  election  may  not  be 
made  one  time  and  then  reversed  later.  I  think  those  points  should 
be  cleared  in  the  draft. 

I  may  point  out  that  in  time  of  peace,  the  regular  corps,  except  offi- 
cers who  may  die  while  detailed  to  the  Army,  Navy,  or  Coast  Guard, 
would  not  receive  this  6  months'  benefit  to  which  regular  officers  of 
the  other  services  are  entitled.  To  some  extent  this  fact  may  offset  the 
more  favorable  treatment  which  Public  Health  Service  officers  receive 
by  being  included  under  the  United  States  Employees'  Compensation 
Act. 

That  brings  me  to  the  group  of  benefits  which  rest  entirely  or  chiefly 
on  section  8  of  Public  Law  184. 

That  section,  you  will  recall,  provides  so-called  full  military  bene- 
fits on  the  basis  of  service  in  the  Public  Health  Service  on  detail  to 
the  Army,  Navy,  or  Coast  Guard ;  service  in  the  Public  Health  Service 
outside  the  Lmited  States  in  time  of  war ;  and  airy  service  in  the  Public 
Health  Service  in  time  of  war  while  under  an  Executive  order  the 
Service  is  a  part  of  the  military  forces.    The  same  groups  of  Public 
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Health  Service  officers  are  made  eligible  under  the  National  Service 
Life  Insurance  Act. 

The  effect  of  this  provision,  as  I  understand  it,  is  to  treat  service  of 
Public  Health  Service  officers  under  these  conditions  as  constituting 
military  service  for  the  purpose  of  the  laws  and  regulations  admin- 
istered by  the  Veterans'  Administration.  These  relate  to  compensa- 
tion, pensions,  hospitalization,  domiciliary  care,  out-patient  treatment, 
vocational  rehabilitation,  burial  allowance,  and  a  flag  for  the  grave, 
The  rights  attaching  to  this  group  also  include  veterans  preferences 
for  civil-service  purposes,  and  the  benefits  of  the  Veterans  Employ- 
ment Service,  and  the  right  to  burial  in  a  national  cemetery  even  though 
death  did  not  occur  in  line  of  duty. 

The  other  benefits  provided  by  section  8  of  Public  Law  184  are  ap- 
plicable to  all  commissioned  officers  on  active  duty  in  time  of  war,  and 
to  those  detailed  to  the  Army,  Navy,  or  Coast  Guard  in  time  of  peace. 
Those  are  the  benefits  described  as  "limited  military  benefits"  in  Public, 
184.  Those  include  the  exemption  of  pay  up  to  $1,500  from  income  tax 
and  other  exemptions  under  the  Internal  Revenue  Code  (26  U.  S.  C. 
22  (b)  (13) ,  421,  621 ;  50  U.  S.  C.  App.  1013)  ;  the  privilege  of  free  mail 
(50  U.  S.  C.  App.  639)  ;  reemployment  rights  (id.,  357)  for  those  called 
to  active  duty  since  November  11,  1943,  the  date  of  the  enactment  of 
Public  Law  184 ;  payment  of  accrued  annual  leave  to  any  officers  who 
have  entered  the  service  from  civil-service  positions  since  that  date; 
replacement  of  property  lost  by  military  action  or  certain  other  haz- 
ards (31  U.  S.  C.  218)  ;  continuation  of  the  pay  and  allowances  of 
officers  who  as  missing  in  action  and  authority  to  make  a  finding  of 
death  of  officers  who  have  been  missing  for  more  than  12  months  (50 
U.  S.  C.  App.,  1001  et  seq.)  ;  authority  to  use  a  simplified  form  of 
affidavit  in  connection  with  increased  allowances  on  account  of  depend- 
ents (Pubic  Law  758,  77th  Cong.)  ;  and  exemption  from  the  necessity 
of  making  the  affidavit  required  of  civil  officers  upon  appointment, 
which  is  a  prerequisite  to  receiving  pay,  and  which  is  difficult  for 
Public  Health  Service  officers  serving  overseas  to  execute  in  case  they 
receive  a  temporary  promotion. 

The  Mustering-Out  Pay  Act  is  later  than  Public  Law  184,  and 
probably  Public  Health  Service  officers  are  not  entitled  to  mustering- 
out  pay.  At  any  rate,  the  Bureau  of  the  Budget  has  taken  this  posi- 
tion and  we  are  not  recommending  that  mustering-out  pay  be  included. 

The  right  of  Public  Health  Service  officers  to  wear  military  service 
ribbons  and  to  receive  military  decorations  is  at  the  present  time  in  a 
good  deal  of  doubt.  Probably  those  officers  who  have  been  detailed 
to  the  Army  and  have  served  in  a  particular  theater  of  war  are  entitled 
to  wear  the  ribbon  representing  service  in  that  theater.  Under  other 
conditions,  such  as  service  overseas  without  detail  to  the  armed  forces, 
the  right  is  less  clear.  We  suggest  that  there  be  included  in  the  bill 
an  authorization  to  the  President  to  make  existing  or  special  military 
ribbons  and  decorations  available  to  Public  Health  Service  officers. 

The  matter  of  burial  expenses  and  allowances  for  officers  who  die 
in  line  of  duty  is  a  little  complicated.  Even  before  Public  Law  184 
there  was  provision  in  42  U.  S.  C.  68  that  the  Public  Health  Service 
should  bear  the  expense  of  preparing  the  bodies  for  shipment  and 
transporting  them  to  the  former  homes  of  the  officers.  This  provision 
appenrs  in  section  506  of  the  bill,  the  only  change  being  that  instead 
of  officers — a  term  which  has  been  construed  to  include  the  higher 
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ranking  civilian  personnel  as  well  as  the  commissioned  officers — the 
bill  refers  to  commissioned  officers  and  personnel  specified  in  regu- 
lations. We  suggest  that  the  authority  should  extend  to  shipment  to 
the  place  of  burial,  if  that  differs  from  the  former  home  of  the  officer. 
This  change  is  prompted  chiefly  by  the  fact  that  certain  officers  have 
the  right  to  be  buried  in  a  national  cemetery,  and  the  authority  to  pay 
the  expense  of  shipment  to  the  former  home  does  not  meet  the  situation. 
We  also  suggest  that  the  cost  of  preparation  "for  burial"  would  be 
a  better  phrase  than  the  preparation  "for  shipment"  of  the  body. 

Section  68  of  title  42  of  the  United  States  Code  did  not  include  the 
cost  of  burial  itself.  By  virtue  of  Public  Law  184, 1  believe  that  this 
cost  is  also  payable  in  the  case  of  any  officer  who  dies  in  service  either 
in  time  of  war  or  while  detailed  to  the  armed  forces  (10  IT.  S.  C. 
916  (b)).  For  the  same  officers,  I  believe  that  Public  Law  184  also 
gave  the  right  of  burial  in  a  national  cemetery  (24  IT.  S.  C.  281)  and 
the  right  to  have  a  headstone  provided  at  the  expense  of  the  Govern- 
ment (id.,  279). 

Public  Law  184  specifically  included  allowances  for  uniforms  as  an 
item  with  respect  to  which  Public  Health  Service  officers  in  time  of 
war  were  put  on  a  parity  with  the  officers  of  the  Army  and  the  Navy. 
At  the  time  that  bill  was  being  drafted  we  believed  that  the  effect  of 
this  provision  would  be  prospective  only,  in  the  sense  that  it  would 
grant  such  allowances  only  to  officers  called  to  active  duty  after  the 
enactment  of  that  law.  Whether  that  view  was  called  to  this  com- 
mittee's attention,  I  do  not  know ;  but  before  the  bill  was  approved  by 
the  President  we  did  advise  the  Bureau  of  the  Budget  that  that  was 
our  understanding. 

We  were  rather  embarrassed  to  discover  later  that  apparently  our 
understanding  had  been  wrong.  The  Army,  we  find,  provided  a  uni- 
form allowance  to  all  officers  of  certain  grades  who  were  on  active  duty 
on  April  3,  1939,  deducting  any  allowance  which  a  particular  officer 
had  previously  been  paid  (10U.S.C.  904  (b)-(d))  Ci  34  U.  S.  C  760, 
providing  uniform  allowances  for  officers  of  the  Naval  Reserve.  I  am 
inclined  to  think  that  the  legal  effect  of  Public  184  was  to  entitle  all 
officers  of  the  corresponding  grades  in  the  Public  Health  Service  who 
were  on  active  duty  on  the  date  of  enactment  of  Public  184,  that  is,  last 
November,  to  the  uniform  allowance.  In  fact,  there  is  some  ground  for 
arguing  that  they  were  already  entitled  to  that  before  the  enactment 
of  Public  Law  184,  by  reason  of  the  general  provision  of  preexisting 
law  (42  IT.  S.  C.  37)  that  they  should  receive  the  same  pay  and  al- 
lowances as  officers  of  the  armed  services. 

We  have  discussed  this  situation  with  the  Bureau  of  the  Budget  and 
expressed  our  willingness,  which  I  should  repeat  here,  to  have  this 
right  limited  in  the  fashion  that  we  thought  it  was  being  limited  when 
Public  184  was  drafted.  We  have  no  intention  of  going  back  on  any 
recommendations  we  made  at  that  time.  We  do  find  ourselves  in  the 
position  now,  however,  that  apparently  the  rights  which  were  grant- 
ed are  in  excess  of  that,  and  apply  to  all  those  now  on  active  duty.  The 
Bureau  of  the  Budget  in  its  letter  and  in  the  informal  discussions  we 
have  had  with  representatives  of  the  Bureau  did  not  take  any  explicit 
position  in  regard  to  this  uniform  allowance. 

Under  these  circumstances,  I  do  not  feel  that  we  should  affirmatively 
recommend  that  this  allowance  be  paid  to  officers  who  were  called  to 
duty  before  November  11, 1943.  If  your  committee  feels  that  it  should 
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not  impair  existing  rights,  however,  I  believe  that  this  end  would  be 
substantially  achieved  if  the  right  were  extended  to  those  who  were 
called  to  active  duty  since  Pearl  Harbor  and  were  still  on  active  duty 
on  November  11,  1913. 

Mr.  Scott.  That  seems  to  be  a  fair  proposition,  does  it  not,  in  view 
of  the  fact  that  the  practice  has  been  for  those  who  entered  the  Army 
and  Navy  medical  service  to  receive  a  uniform  allowance. 

Mr.  Willcox.  That  is  true,  sir. 

Mr.  Scott.  I  see  no  more  reason  why  an  officer  in  the  Public  Health 
Service  should  not  receive  it,  in  view  of  the  fact  that  this  emergency 
arose  through  no  fault  of  his  own  and  he  had  to  be  called  in,  and  if  he 
were  called  in  prior  to  November  11,  1943,  he  would  be  out  of  pocket 
so  much  money. 

Mr.  Willcox.  That  is  true,  sir. 

Mr.  Scott.  After  that  the  Government  paid  it.  That  seems  to  be  an 
arbitrary  differentiation  as  between  the  two  groups  of  people  who 
ought  to  have  equal  treatment. 

Mr.  Willcox.  Our  embarrassment  is  our  misunderstanding  at  the 
time  of  the  enactment  of  Public  184. 

Mr.  Scott.  I  understand  your  embarrassment,  but  I  do  not  think 
*hat  officers  of  the  Public  Health  Service  ought  to  be  penalized. 

Mr.  Willcox.  I  should  have  no  hesitancy  in  agreeing  if  we  had  not 
recommended  the  more  limited  position,  as  we  did  last  autumn. 

The  next  item  is  allowance  for  travel  of  commissioned  officers  of  the 
Public  Health  Service.  In  time  of  peace  the  officers  of  all  the  com- 
missioned services  receive  a  mileage  allowance  of  8  cents  a  mile  for 
travel,  except  that  for  repeated  travel  between  two  or  more  places  in 
the  same  vicinity  they  receive  a  per  diem  allowance  in  lieu  of  sub- 
sistence. In  1942  the  Secretary  of  War  (37  U.  S.  C,  112a)  and  in 
1943  the  Secretary  of  the  Navy  (37  U.  S.  C,  112)  were  authorized 
to  prescribe  travel  allowances  either  on  the  mileage  or  per-diem  basis 
without  regard  to  whether  the  travel  was  "repeated  travel."  This 
discretion  was  extended  to  the  Federal  Security  Administrator  with 
regard  to  the  Public  Health  Service  by 'Public  Law  184,  and  is  also 
set  forth  in  the  bill  as  section  606  which  appears  on  page  72.  At  the 
time  when  this  section  of  the  bill  was  drafted,  proposed  legislation 
was  pending  to  fix  the  rate  of  the  per  diem  allowance  at  $8  and  for 
that  reason  this  figure  was  used  in  line  11.  The  proposed  legislation 
failed  of  enactment  and  accordingly  we  recommend  that  the  figure  of 
$8  be  changed  to  $7  which  is  the  maximum  rate  prescribed  for  the 
other  services.  You  will  note  that  this  section  will  be  operative  only 
during  the  present  emergency  and  for  6  months  thereafter.  It  prob- 
ably should  be  restricted  to  the  period  of  actual  war. 

Section  608  amends  the  Soldiers'  und  Sailors'  Civil  Relief  Act  to 
include  commissioned  officers  of  the  Public  Health  Service,  but  only 
on  condition  that  the  Service  is  declared  by  the  President  to  be  military 
service.  Under  Public  Law  184  these  rights  are  available  to  Public 
Health  Service  officers  in  time  of  war  regardless  of  such  declaration 
by  the  President.  We  recommend  that  the  bill  be  amended  accord- 
ingly. 

Finally,  we  come  to  the  question  of  the  status,  for  purposes  of  re- 
ceiving the  various  benefits  I  have  discussed,  of  Public  Health  Service 
officers  detailed  to  other  agencies  of  the  Government,  including  the 
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Army,  Navy,  and  Coast  Guard  to  the  States,  and  to  outside  institu- 
tions. The  service  of  officers  on  all  such  details  has  always  been 
regarded  as  service  in  the  Public  Health  Service  itself  for  purposes  of 
longevity  increase  and  future  promotion  in  the  Public  Health  Service. 

Section  214  (d)  of  the  bill  so  provides  in  case  of  details  to  the  States 
and  to  outside  institutions — and  perhaps  it  should  be  expanded  to 
include  a  reference  to  details  to  other  Government  departments  also 
and  a  similar  interpretation  could  probably  be  supported  with  regard 
to  entitlement  to  the  benefits  provided  by  Public  Law  184.  At  any 
rate,  we  suggest  that  an  express  provision  be  inserted  making  this 
the  rule.  This  would  not,  of  course,  deny  to  officers  detailed  to  the 
Army,  Navy,  or  Coast  Guard  such  benefits  as,  under  Public  Law  184, 
they  derive  from  the  fact  of  such  detail. 

That  concludes  what  I  had  proposed  to  say  on  this  general  subject 
of  benefits. 

As  I  said,  we  have  not  undertaken  the  drafting  of  these  provisions 
as  yet.  I  had  hoped  that  we  could  work  with  Mr.  Perley  on  that  at  a 
later  stage ;  but  if  you  wish  us  to  undertake  that  now,  Mr.  Chairman, 
we  will  give  you  such  suggestions  as  we  can. 

Mr.  Bul winkle.  I  would  suggest  that  in  order  to  save  time,  you 
would  prepare  them  and  have  them  in  shape,  and  in  all  probability 
when  we  consider  it  in  the  subcommittee  we  will  have  them  and  then 
we  will  call  Mr.  Perley.  He  is  busy  now  on  some  other  matters  and 
cannot  be  up  here.  That  will  save  a  lot  of  time  as  against  floundering 
around  in  the  subcommittee  as  the  basis  for  what  we  want. 

Mr.  Wiixcox.  We  will  continue  with  the  work  on  the  tentative 
drafts  we  have  made  and  submit  them  as  soon  as  we  can. 

Mr.  Btjiavinkle.  Where  did  you  leave  off  on  the  other;  where  did 
you  leave  off  when  we  quit ;  on  title  3,  was  it '? 

Mr.  Scott.  Title  III,  page  21,  was  it  not  ? 

Mr.  Willcox.  We  finished,  I  think,  the  discussion  on  title  II. 

Turning  to  title  III,  Mr.  Chairman,  the  first  section  of  that  title, 
section  301,  is  a  composite  drawn  from  a  number  of  existing  statutes 
relating  to  the  general  functions  of  the  Public  Health  Service  in 
terms  of  research  and  related  activities.  I  think  the  most  significant 
provisions  of  the  present  law  conferring  such  authority  on  the  Public 
Health  Service  are  those  I  will  mention  in  a  moment. 

I  should  like  to  consider  rather  carefully  the  text  of  this  section, 
particularly  of  the  language  down  through  line  19,  because  it  has 
been  a  matter  of  some  discussion,  and  in  certain  respects  it  is  a  matter 
on  which  the  Department  of  Labor  has  taken  issue  with  the  language 
we  are  proposing. 

Mr.  Bul  winkle.  I  want  to  call  to  your  attention  that  last  year  I 
received  a  letter  from  the  commissioner  of  labor  of  North  Carolina, 
and  he  was  objecting  to  page  21,  section  301,  lines  15  and  16,  the 
provision  for  "prevention  of  physical  and  mental  diseases,  defects 
and  injuries  of  man,  including  environmental  sanitation,  industrial 
hygiene,"  and  so  on.  The  words  "defects  and  injuries"  he  under- 
scored. He  says  this  to  me,  "This  is  simply  meaning  the  health 
department  would  take  over  the  program  of  accident  prevention," 
and  so  on.  I  called  his  attention  to  the  fact  that  that  was  already 
in  the  existing  law;  that  there  was  no  change  from  existing  law.  I 
have  not  heard  from  him  after  writing  him. 
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Mr.  Willcox.  We  certainly  concur  in  that  view,  Mr.  Chairman, 
that  it  does  not  involve  a  change  of  existing  law.  We  are  suggesting 
some  modification  of  the  language  which  might  make  it  less  objec- 
tionable to  persons  interested  in  the  Labor  Department  functions. 

The  existing  law  includes  section  7,  42  U.  S.  C,  which  I  should 
like  to  read  in  full : 

The  Public  Health  Service  may  study  and  investigate  the  diseases  of  man 
and  conditions  influencing  the  propagation  and  spread  thereof,  including  sanita- 
tion and  sewage  and  the  pollution  either  directly  or  indirectly  of  the  navigable 
streams  and  lakes  of  the  United  States,  and  it  may  from  time  to  time  issue 
information  in  the  form  of  publications  for  the  use  of  the  public. 

Then  in  the  venereal-disease  statute,  there  is  a  provision  appearing 
in  section  25  of  the  United  States  Code,  title  42,  which  includes  among 
the  duties  of  the  Division  of  Venereal  Diseases,  as  it  was  then  created, 
the  duty  "to  study  and  investigate  the  cause,  treatment,  and  preven- 
tion of  venereal  diseases." 

There  is  again  in  the  National  Cancer  Institute  Act  a  broad 
authority  for  conducting  "researches,  investigation,  experiments,  and 
studies  relating  to  the  cause,  diagnosis,  and  treatment  of  cancer" 
(42  U.  S.  C.  137). 

We  have  listed  quite  a  number  of  sections  of  existing  law  as  those 
from  which  the  substance  of  section  301  has  been  drawn  and  I  want 
to  call  attention  to  all  of  those  that  involve  any  substantive  authority 
in  this  field. 

Section  23  (b)  of  title  42  of  the  United  States  Code  authorizes  the 
acceptance  of  gifts  "for  study,  investigation,  and  research  in  the 
fundamental  problems  of  the  diseases  of  man  and  matters  pertaining 
thereto." 

I  believe  those  are  the  most  important  provisions  of  the  statutes 
at  the  present  time  relating  to  the  research  functions  of  the  Public 
Health  Service.  Other  authority  of  the  same  sort  is  found  in  42 
U.  S.  C.  803  and  21  U.  S.  C.  196. 

Further  study  and  discussion  since  the  drafting  

Mr.  Bulwinkle.  Well,  this  section  301  is  nothing  more  nor  less  than 
a  composite  of  existing  law. 

Mr.  Willcox.  That  is  right,  sir.    I  believe  that  is  entirely  true, 

Mr.  Bulwinkle.  And  just  covers  the  existing  law. 

Mr.  Willcox.  We  do  suggest  that  perhaps  the  word  "impairments" 
might  be  substituted  for  the  words  "defects  and  injuries,"  so  that  it 
would  read  "physical  and  mental  diseases  and  impairments  of  man," 
and  we  also  suggest  the  deletion  of  the  phrase  "including  environ- 
mental sanitation,  industrial  hygiene,  water  purification,  sewage  treat- 
ment, and  pollution  of  lakes  and  streams." 

Our  thought,  after  considerable  study  and  discussion,  is  that  that 
whole  clause  really  adds  nothing  to  the  generality  of  the  language 
that  precedes  it  and  the  very  fact  of  its  inclusion  might  cause  some 
doubt  on  the  generality  of  the  language. 

Mr.  Brown.  "Control  and  prevention,"  would  cover  that? 

Mr.  Willcox.  Yes. 

Mr.  Priest.  "Causes,  diagnosis,  treatment,  control,  and  prevention 
of  physical  and  mental  diseases,  defects,  and  impairment  of  man"  ? 

Mr.  Willcox.  We  were  going  to  drop  the  word  "defects" — "physi- 
cal and  mental  diseases  and  impairments  of  man." 


PUBLIC  HEALTH  SERVICE  CODE 


115 


Mr.  Scott.  ''Defect"  is  a  pretty  broad  word.   One  of  the  defects  of 
man  is  his  inability  to  avoid  getting  into  wars. 
Mr.  Willcox.  Yes. 
Mr.  Scott.  I  doubt  that  it  is  possible. 
Mr.  Btjl  winkle.  Injuries  of  man? 

Mr.  Beowk.  I  have  had  my  feelings  hurt  once  or  twice  since  I  have 
been  in  Congress. 

Mr.  Bcl  winkle.  No  doubt  more  than  that,  but  you  are  still  here; 
you  have  survived. 

Mr.  Priest.  It  is  your  position,  Mr.  Willcox,  about  that,  that  by 
including  certain  of  these  phrases  such  as  "environmental,"  and  "sani- 
tation." that  there  might  be  some  question  that  it  would  exclude 
others  ? 

Mr.  Wellcox.  Yes,  sir. 

Air.  Priest.  And  restrict  the  general  application  to  it  ? 

Mr.  Wellcox.  Yes,  sir;  that  is  exactly  the  point.  I  do  not  think  we 
have  any  very  strong  views  on  that. 

Mr.  Bul  winkle.  I  was  thinking  that  the  word  "impairment"  is 
rather  broad.   Would  it  not  be  better  to  say  "physical  impairment"? 

Mr.  Willcox.  It  is  preceded  by  the  words  "physical  and  mental." 

Mr.  Bul winkle.  "Mental"  and  "diseases"? 

Mr.  Wnxcox.  "Physical  and  mental  diseases." 

Mr.  Bulwinkle.  All  right. 

Mr.  Scott.  You  would  put  a  comma  before  "impairment"  ? 
Air.  Preest.  Would  you  not  remove  the  comma  after  "diseases"? 
Mr.  Brown.  "Diseases  and  impairment." 

Mr.  Willcox.  "Diseases  and  impairments."  We  intended  it  with- 
out any  comma.  I  had  assumed  that  the  words  "physical  and  mental" 
would  carry  through  and  modify  both  

Mr.  Priest  (interposing).  Both  "diseases"  and  "impairment"  with- 
out the  comma  ? 

Mr.  Willcox.  Yes,  sir.  If  the  committee  feels  that  the  dropping  of 
the  "including"  clause  might  cause  any  limitation  on  it  there  is  an 
alternative  suggestion  that  we  could  substitute  for  that  "including" 
clause,  the  words  "and  matters  pertaining  thereto,"  which  is  taken 
from  section  23  (b). 

I  think  we  should  be  quite  content  to  simply  omit  the  "including" 
clause. 

Mr.  Bitlwinkle.  Which  is  that  now  ? 

Mr.  Willcox.  Lines  16  to  18,  beginning  with  the  word  "including" 
and  running  through  to  the  end  of  that  sentence. 

Mr.  Preest.  It  would  seem  to  me  that  the  law  is  just  as  good  without 
it  and  might  be  a  little  better. 

Mr.  Willcox.  That  was  very  much  our  feeling.  Mr.  Priest. 

After  this  bill  was  introduced,  Mr.  Chairman,  the  Labor  Department 
raised  with  the  Bureau  of  the  Budget  some  questions  that  are  involved 
in  this  section,  and  we  have  had  some  discussion  with  them  informally, 
and  the  letter  from  the  Bureau  of  the  Budget,  which  is  now  in  the 
record,  states  that — 

In  view  of  the  expressed  interest  of  the  Department  of  Labor  in  the  field  of 
accident  prevention,  I  am  offering  no  objection  to  the  filing  by  the  Department  of 
Labor  of  a  report  commenting  on  the  implication  of  this  wording  in  the  bill. 
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I  do  not  know  of  any  such  report  having  been  received  by  the  com- 
mittee as  yet,  and  I  should  prefer  not  to  undertake  to  express  to  the 
committee  the  views  of  the  Labor  Department,  of  course. 

Mr.  Brown.  Let  me  ask  you  one  question  on  that  whole  section: 
Does  your  Service  expect  to  go  further  than  to  promote — and  so  forth — 
coordination,  research,  and  investigation  ?    Do  you  not  expect  to  actu- 
ally do  something  about  it  ? 

Mr.  Willcox.  In  certain  fields;  yes,  sir. 

Mr.  Brown.  This  whole  power  that  you  have  in  this  section  is  predi- 
cated only  on  doing  certain  things.  You  encourage,  cooperate  with, 
and  render  assistance  to  other  appropriate  public  authorities,  scientific 
institutions,  and  scientists,  in  doing  what?  First,  in  the  conduct  of 
or  in  promoting  coordination  of  research,  investigation,  experimenta- 
tion, and  demonstration  as  studies.  In  other  words,  I  think  that  section 
limits  you. 

Mr.  Willcox.  This  is  not  intended,  sir,  as  an  exhaustive  statement 
of  the  operating  authority  of  the  Public  Health  Service. 
Mr.  Brown.  On  research  and  investigation  ? 

Mr.  Willcox.  I  should  preface  my  remarks  by  saying  that  part  A 
immediately  under  the  title  heading  denotes  the  general  division  of  the 
title. 

Mr.  Brown.  I  did  not  catch  the  subhead.  I  saw  only  the  general 
powers  and  duties  of  the  Public  Health  Service. 

Mr.  Willcox.  This  does  give  the  Service  authority  to  conduct,  if  you 
will  notice  in  line  9  

Mr.  Brown.  Yes. 

Mr.  Willcox.  As  well  as  encourage  and  cooperate  with. 
Mr.  Brown.  Conduct  investigations  and  experimentations. 
Mr.  Willcox.  Investigations  and  research. 

Mr.  Brown.  Somewhere  else  in  the  bill  you  provide  the  authority  to 
do  something  besides  conduct  investigations  ? 
Mr.  Willcox.  That  is  right. 
Mr.  Brown.  All  right. 

Mr.  Willcox.  Subsection  (a),  beginning  on  line  20,  changes  existing 
law  only  by  adding  the  words  "other  appropriate  means." 

The  thought  is  to  authorize  the  use  of  moving  pictures,  for  instance, 
in  appropriate  cases,  as  an  informational  medium. 

Otherwise  subsection  (a)  is  in  substance  taken  from  section  7  of 
title  42  of  the  United  States  Code. 

Subsection  (b)  is  drawn  from  sections  8(a)  and  23  (e)  of  the  code. 
It  adds  the  words  "appropriate  public  authorities."  It  applies  to  the 
facilities  of  the  Service  in  general  terms,  whereas  the  provisions  of 
section  23  (e)  of  the  United  States  Code  make  specific  reference  to  the 
facilities  of  the  National  Institute  of  Health. 

Subsection  (c)  is  drawn  from  sections  23c,  137a  (e),  and  137d  (c) 
of  the  code  and  extends  existing  provisions  with  relation  to  fellow- 
ships which  are  applicable  to  the  National  Cancer  Institute  and  the 
National  Institute  of  Health.  It  so  extends  those  provisions  as  to 
make  them  applicable  to  the  Service  generally. 

Subsection  (d)  is  drawn  from  section  137c  (c)  of  the  United  States 
Code  and  again  is  extended  from  the  present  function  of  grants  in 
relation  to  cancer  so  as  to  make  it  applicable  to  all  of  the  research 
functions  of  the  Service — all  investigations  that  are  dealt  with  in  this 
section  of  the  bill. 
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Subsection  (e)  is  drawn  from  section  137a  (b)  and  137d  (d)  of  the 
United  States  Code.  Again  it  changes  existing  law  in  that  it  would  no 
longer  be  limited  to  the  field  of  cancer  research. 

Subsection  (f )  comes  from  section  13  of  title  24  of  the  United  States 
Code.  It  would  change  existing  law  in  that  it  would  omit  a  limita- 
tion to  10  cases  in  any  one  hospital  at  any  one  time,  and  it  would  also 
omit  the  reference  to  infectious  or  other  diseases  affecting  the  public 
health  as  a  condition  of  admission. 

Subsection  (g)  is  drawn  in  part  from  section  137d  (f )  of  title  42  of 
the  United  States  Code,  but  again  is  extended  to  matters  other  than 
cancer. 

Mr.  Btjlwinkle.  That  is  what  I  wanted  to  ask  you  about.  What 
is  the  use  of  having  those  parentheses  in  there  ? 

Mr.  Willcox.  The  two  councils,  the  advisory  councils,  would  be,  pre- 
served by  the  bill,  Mr.  Chairman.  One  

Mr.  Btjlwinkle.  I  do  not  like  to  draft  a  law  and  then  stick  paren- 
theses in.    I  would  rather  redraft  a  section. 

Mr.  Willcox.  Wp  could  easily  make  that  revision,  Mr.  Chairman. 

Mr.  Btjlwinkle.  We  are  writing  a  permanent  law  now,  and  paren- 
theses are  nearly  as  bad  as  this  "and/or"  proposition. 

Mr.  Willcox.  I  thought  you  had  reference  to  the  substance.  The 
form  of  it  could  very  easily  be  changed. 

Mr.  Peiest.  I  do  not  think  that  you  need  the  parentheses.  I  think 
you  could  leave  the  parentheses  out,  insert  a  comma  after  "council", 
and  let  it  read  as  straight  language. 

Mr.  Willcox.  I  think  that  would  do  it. 

Mr.  Ppiest.  That,  it  appears  to  me,  would  settle  the  whole  matter. 

Mr.  Willcox.  Section  302,  relating  to  narcotics,  is  taken  with  only 
very  slight  changes  from  section  196  of  title  21  of  the  United  States 
Code. 

Mr.  Btjlwinkle.  There  are  not  any  important  changes  in  that,  are 
there? 

Mr.  Willcox.  There  are  no  substantial  changes  at  all. 

Mr.  Btjlwinkle.  Let  us  iust  pass  on  with  it,  briefly,  because  Dr.  Par- 
ran  explained  it  to  us,  anyhow. 

Mr.  Wtllcox.  Then  we  come  to  part  B  of  this  title,  relating  to 
Federal -State  cooperation. 

The  first  section  of  that,  section  311,  is  drawn  from  sections  92,  92ay 
and  803  of  title  42  of  the  United  States  Code. 

Mr.  Btjlwinkle.  There  is  no  change  in  existing  law? 

Mr.  Willcox.  Slight  changes,  Mr.  Chairman. 

Mr.  Btjlwinkle.  All  right ;  go  ahead. 

Mr.  Willcox.  The  provision  that  the  Surgeon  General  may  accept 
from  local  authorities  assistance  in  the  enforcement  of  quarantine  regu- 
lations. I  believe,  has  not  been  spelled  out  in  explicit  terms  in  existing 
law.  The  present  provision  authorizes  the  Public  Health  Service  to 
cooperate  with  the  State  and  local  authorities,  but  it  does  not,  in  terms, 
authorize  them  to  accept  assistance  from  the  local  auhorities. 

The  provision  beginning  in  line  4,  on  page  24,  is  also  somewhat 
broader,  I  think,  than  existing  law.  It  reads  : 

The  Surgeon  General  shall  also  assist  States  and  their  political  subdivisions  in 
the  prevention  and  suppression  of  communicable  diseases. 
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Under  the  present  law  such  assistance  can  be  rendered  in  the  form 
of  detailing  personnel  and,  of  course,  under  the  broad  provisions,  in 
case  of  threatened  or  actual  epidemics. 

Mr.  Priest.  In  what  way  does  this  broaden  or  expand  that  authority 
for  assistance? 

Mr.  Willcox.  I  am  not  sure  whether  it  expands  the  actual  authority 
or  whether  it  expands  the  way  it  is  stated.  I  do  not  know  whether 
there  are  procedures  for  assisting  States  that  might  be  used  that  are 
not  encompassed  in  the  present  law. 

Mr.  Bulwinkle.  You  are  doing  all  of  that  now,  Dr.  Parran  ? 

Dr.  Parran.  We  are,  Mr.  Chairman. 

I  do  not  interpret  the  language  of  section  311,  beginning  in  line 
4,  on  page  24,  as  broadening  our  existing  authority,  but  merely  stat- 
ing the  same  authority  in  somewhat  different  language. 

Mr.  Priest.  May  I  ask  one  other  question  there  ?  Is  that  authority, 
in  your  opinion — I  am  asking  Dr.  Parran — is  that  authority  adequate  % 
I  am  not  thinking  about  restricting  it.  If  it  is  not  adequate,  I  would 
favor  broadening  it,  in  other  words,  and  I  am  just  wondering  if  it  is 
adequate  in  existing  law  in  your  opinion  ? 

Dr.  Parran.  In  my  opinion,  it  is  at  present,  especially  if  it  is  read 
in  connection  with  other  sections  af  the  act. 

Mr.  Priest.  Thank  you,  sir. 

Mr.  Willcox.  Section  312  of  the  bill  relating  to  health  conferences 
involves  no  change  of  law  from  42  U.  S.  C,  section  29  

Mr.  Bulwinkle.  Suppose,  in  order  to  save  time,  Mr.  Willcox,  un- 
less the  committee  asks  particularly  where  it  comes  from,  that  you  go 
on  and  just  state  whether  it  is  a  departure  from  existing  law  and  then 
when  you  revise  your  statement,  you  can  put  it  in  there,  so  that  we 
can  see  it  then,  because  we  are  not  taking  notes  of  it,  and  unless  some- 
body asks  you  for  it,  particularly,  I  think  you  should  proceed  that  way. 

Mr.  Scott.  Just  insert  it  for  the  purpose  of  the  record  later  and  save 
time,  save  our  time  and  your  time. 

Mr.  Priest.  I  think,  that  Mr.  Reece  made  the  request  of  Mr.  Willcox 
or  somebody  that  they  state  the  changes  in  each  case,  but  it  is  very 
proper  to  do  it  that  way,  in  order  to  expedite  the  matter. 

Mr.  Brown.  Yes ;  because  we  will  not  be  able  to  follow  it  here. 

Mr.  Scott.  I  think  that  it  actually  interferes  with  an  understanding 
of  what  is  going  on,  having  too  many  sections  in  your  mind. 

Mr.  Willcox.  Section  313,  relating  to  the  collection  of  vital  sta- 
tistics, involves  no  change  (42  U.  S.  C.  30). 

Mr.  Brown.  What  does  that  word  "morbidity"  mean  ? 

Mr.  Scott.  I  am  glad  you  asked  that  question. 

Dr.  Parran.  Sickness  or  illness. 

Mr.  Brown.  Well,  a  morbid  person  is  not  a  sick  person,  is  he? 
Dr.  Parran.  Yes,  sir.  They  use  the  term  "morbidity." 
Mr.  Brown.  Not  in  the  ordinary  use  of  the  word ;  it  must  be  a  medi- 
cal use. 

Dr.  Parran.  It  is  in  medical  use.  We  use  such  words  as  "mortality,'' 
and  "morbidity,"  to  mean  a  morbid  situation. 

Mr.  Brown.  I  understand  it  in  that  sense.  I  understand  then  it  is 
used  in  a  medical  sense,  and  not  used  in  a  normal  way. 

Dr.  Parran.  It  is  used  in  a  normal  technical  way,  but  not  in  a  normal 
way. 
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Mr.  Brown.  Just  ordinary  country  newspaper  style  is  what  I  am 
talking  about. 

Dr.  Parran.  We  should  be  equally  agreeable  

Mr.  Brown.  No:  it  is  all  right,  if  that  has  the  meaning  that  you 
intend,  in  the  medical  sense ;  that  is  all  right. 

Mr.  Bulwinkle.  Morbidity  would  take  in  more  than  a  physical 
condition. 

Mr.  Brown.  Yes. 

Mr.  Bulwinkle.  It  would  take  in  a  mental  trouble. 

Mr.  Brown.  A  morbid  person,  as  we  use  it  in  a  newspaper  sense, 
would  mean  a  person  who  was  disconsolate,  or  depressed,  or  something 
of  that  sort. 

Dr.  Paeran.  As  I  have  indicated,  it  has  somewhat  of  a  different 
meaning,  but  a  rather  exact  meaning  in  terms  of  biostatistics,  vital 
statistics. 

Mr.  Brown.  It  has  a  distinct  understanding  in  medical  phraseology  ? 
Dr.  Parran.  It  does. 

Mr.  Willcox.  The  next  section,  314,  relates  to  grants  and  services  to 
States.  This  section  has  been  the  subject  of  discussion  and  comment 
by  the  Bureau  of  the  Budget,  and  here  I  think  I  should  refer  to  the 
provision  of  existing  law,  because  there  is  some  change,  and  there  are 
changes  we  wish  to  recommend  now  in  the  text  of  314. 

The  first,  subsection  (a)  picks  up  the  authority  to  make  grants  to 
States  for  venereal-disease  control  (42  IT.  S.  C.  25  (a)  (e)).  It  also 
includes  provision  for  the  conduct  of  health  and  sanitation  activities 
by  the  Public  Health  Service  in  certain  military  areas,  which  we 
suggest  be  taken  out  of  the  text  of  this  subject. 

Mr.  Bulwinkle.  That  is  on  page  26  ? 

Mr.  Willcox.  Page  25,  Mr.  Chairman,  is  the  provision  in  regard  to 
venereal-disease  control,  which  is  again  included  on  page  26  in  connec- 
tion with  the  general  ffrant  for  public-health  work. 

Mr.  Bulwinkle.  What  is  it  yau  are  taking  out? 

Mr.  Willcox.  Taking  out  of  the  text  of  both  314  (a)  and  314  (b), 
and  inserting  as  another  section  under  more  limited  provision,  the 
authority  beginning  on  page  25,  line  17,  with  the  (2)  running  down  to 
line  22,  to  the  semicolon,  and  correspondingly  on  page  26,  line  13,  begin- 
ning with  the  (2)  and  running  down  to  line  19,  the  semicolon.  Those 
provisions  are  taken  from  the  emergency  health  and  sanitation  item  of 
the  current  appropriation  act. 

There  is  no  basic  law  authorizing  such  direct  activities  by  the  Public 
Health  Service.  We  thought  when  we  put  it  in  here  that  there  should 
be  provision  in  the  basic  law  and  I  do  not  think  the  Bureau  of  the 
Budget  has  any  disagreement  with  that  view. 

We  thought  also  that  these  activities  would  automatically  wane  and 
disappear  after  the  war,  because  they  are  for  health  and  sanitation  ac- 
tivities in  areas  joining  military  and  naval  reservations,  for  instance, 
and  in  and  adjacent  to  defense  plants,  so  that  we  thought  the  pro- 
visions were  self-eliminating  with  the  demobilization  period. 

We  do  feel  that  they  should  not  be  strictly  confined  to  the  war 
period,  because  it  may  be  necessary  to  continue  some  of  them  during 
the  period  of  demobilization. 

The  suggestion  made  by  the  Budget  Bureau  after  our  discussion,  and 
one  which  is  entirely  acceptable  to  us,  is  that  those  provisions  be  re- 
moved from  sections  314  (a)  and  314  (b),  and  that  another  section  be 
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inserted  which  would  constitute  the  basic  law  authorizing  the  activi- 
ties that  are  now  authorized  under  the  appropriation  acts,  limited  in 
terms  of  the  war  period  and  whatever  phrase  the  committee  might 
think  appropriate  to  cover  the  period  of  demobilization  following  the 
war ;  but  that  it  not  be  made  permanent  law. 

Mr.  Bulwinkle.  (c)  was  not  changed? 

Mr,  Willcox.  Subsection  (c)  ? 

Mr.  Bulwinkle.  Yes. 

Mr.  Willcox.  Yes;  subsection  (c)  represents  a  change  and  I  think 
I  should  make  one  other  remark,  if  I  might,  about  subsection  (b)r 
Mr.  Chairman. 

Mr.  Bulwinkle.  All  right. 

Mr.  Willcox.  The  Budget  Bureau  asks  that  there  be  restored  a 
limitation  on  the  authorized  appropriation.  You  will  recall  that  the 
present  title  VI  of  the  Social  Security  Act  has  an  authorization  limi- 
tation of  $11,000,000.  They  do  not  say  that  it  should  necessarily  be 
limited  to  $11,000,000,  but  they  do  object  to  the  open-end  authoriza- 
tion which  is  contained  in  the  last  three  lines  on  page  26. 

I  may  say  that  this  section  picks  up  not  only  the  titJe  VI  authoriza- 
tion which  is  now  $11,000,000;  it  also  includes  the  provision  "prevent 
and  control  the  spread  of  communicable  diseases  in  interstate  traffic" 
for  which  a  different  appropriation  has  been  made.  As  written  here 
it  includes  this  emergency  health  and  sanitation  item  which  we  are 
suggesting  be  taken  out  of  this  subsection ;  it  includes  the  cost  of  pay 
and  allowances  of  personnel  detailed  to  the  States. 

Mr.  Bulwinkle.  That  would  be  all  right,  to  take  it  all  out?  I  can 
see  why  the  Budget  Bureau  would  object.  On  the  other  hand,  I  do 
not  think  this  practice  which  Dr.  Parran  stated  the  other  day  as  exist- 
ing is  proper ;  that  is,  here  we  have  on  this  venereal  disease  control  work 
a  certain  amount  of  money  appropriated  under  that,  and  then  we  come 
under  another  act  and  put  something  else  in,  and  we  take  an  appro- 
priation for  that.  Personally,  if  we  are  going  to  have  to  spend  it,  I 
think  it  ought  to  be  shown  in  the  original  act  and  that  you  ought  rot 
to  go  around  to  other  provisions  of  the  law  somewhere  to  get  it. 

Mr.  Willcox.  There  is  no  limitation,  Mr.  Chairman,  on  the  present 
authorization  for  the  venereal-disease  appropriation  and  the  Budget 
Bureau  acquiesces  in  the  continuance  of  that.  We  are,  therefore,  not 
suggesting  that  any  limitation  be  written  in  to  subsection  (a).  On 
the  other  hand,  there  is  a  limitation  of  $11,000,000  in  the  present  title 
VI,  applicable  to  grants  for  general  purposes,  and  they  suggest  

Mr.  Bulwinkle.  All  right,  suppose  we  have  a  spread  of  malaria 
after  this  war  is  over  and  you  have  those  limitations  in  there.  I  do 
not  care  which  administration  is  in  power,  they  are  going  to  find  the 
money  under  something  else  for  them  to  go  in  and  do  the  work. 

Mr.  Priest.  And  they  should. 

Mr.  Bulwinkle.  And  should  do  it. 

What  do  you  think  about  it,  Dr.  Parran  ? 

Dr.  Parran.  Mr.  Chairman,  I  necessarily  subscribe  to  the  opinion 
expressed  by  the  Bureau  of  the  Budget. 

Mr.  Bulwinkle.  I  know;  but  I  will  get  at  it  this  way.  Is  $11,- 
000,000  sufficient? 

Dr.  Parran.  It  is  not. 

Mr.  Bulwinkle.  All  right.    Why  is  it  not  ? 
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Dr.  Parran.  Because  the  language  of  section  314  (b)  includes 
authority  at  present  held  by  the  Public  Health  Service  under  other 
provisions  of  the  law.  In  addition  to  including  the  authority  now 
held  under  title  VI  of  the  Social  Security  Act,  specifically,  this  sub- 
section (b)  of  section  314,  beginning  in  line  12,  authorizes  the  Public 
Health  Service  to  "prevent  and  control  the  spread  of  communicable 
diseases  in  interstate  traffic,"  which  authority  is  contained  in  basic 
law,  not  limited  by  the  $11,000,000  in  title  VI. 

Also  under  (3)  in  line  19,  there  is  a  provision  for  meeting  the  cost 
of  pay  and  allowances  and  traveling  expenses  of  commissioned  officers 
and  other  personnel  of  the  Service  detailed  to  assist  States.  That 
would  represent  a  considerable  item  paid  for  outside  of  the  $11,000,- 
000  limitation. 

And  finally  in  line  22,  there  is  authority  for  "administration  of  this 
section"  which  amount  is  carried  in  still  other  currently  authorized 
appropriations. 

In  addition  to  the  broadening  of  authority,  as  I  tried  to  indicate 
in  my  earlier  testimony,  the  developments  in  scientific  knowledge 
do  make  it  desirable  for  the  Public  Health  Service  to  expand  its  co- 
operation and  area  of  assistance  to  the  States. 

Malaria  has  been  cited  as  an  example,  and  tuberculosis  has  been 
cited  as  another  example,  bearing  on  this  point  of  view. 

Mr.  Bulwinkle.  As  Mr.  Scott  so  well  said  just  now,  the  Appro- 
priations Committees  in  both  the  House  and  the  Senate  are  also  limit- 
ing factors  in  any  appropriations  you  seek. 

I  want  to  get  away  from  this  thing  of  transferring  funds  around 
from  one  thing  to  something  else.  I  believe  in  letting  you  know  what 
you  are  doing  in  one  thing,  so  that  when  a  man  goes  to  it  he  can  find  out. 

Mr.  Priest.  May  I  ask  a  question,  Mr.  Chairman  ? 

Mr.  Bulwinkle.  Mr.  Priest. 

Mr.  Priest.  Mr.  Willcox,  did  the  Bureau  of  the  Budget  recommend 
that  the  authorizations  in  lines  23,  24,  and  25  be  stricken  entirely 
from  the  bill  and  not  recommend  any  language  in  lieu  thereof? 

Mr.  Willcox.  They  did  not  make  the  recommendation  in  terms  of 
specific  language,  Mr.  Priest.  They  recommended  that  a  numerical 
limit  be  inserted  in  lieu  of  the  general  language.  They  did  not  recom- 
mend that  the  present  figure  of  $11,000,000  in  title  VI  be  inserted. 
They,  of  course,  recognize,  as  Dr.  Parran  pointed  out,  that  that  in- 
cludes other  items  as  well  as  the  item  for  which  there  is  now  an  $11,- 
000,000  appropriation. 

Mr.  Bulwinkle.  The  trouble  is  that  you  run  into  just  what  has  been 
done  in  the  past  on  account  of  public  health.  You  have  so  many 
appropriations,  so  much  legislation  put  on  appropriation  bills  to  meet 
different  things.    Go  ahead. 

Mr.  Willcox.  Subsection  (c)  makes  two  changes,  both  of  which  I 
believe  were  referred  to  by  Dr.  Parran  in  his  testimony  on  the  opening 
day.  (See  42  U.  S.  C.  25  (b),  802  (a),  802  (b).)  The  effect  of  those 
is  to  make  the  grant  procedure  more  flexible  than  it  is  under  the  pres- 
ent law. 

The  same  is  true  of  subsection  (d)  (see  42  U.  S.  C.  25  (c) ,  802  (c) ) . 
The  determination  would  be  made  from  time  to  time  instead  of  at 
rigidly  fixed  periods. 
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My  attention  is  called  to  one  other  provision  of  subsection  (c),  if  I 
may  revert  to  that  for  a  moment,  which  is  taken  from  the  present 
venereal  disease  grant  statute  and  which  by  the  text  as  presented  here 
would  become  applicable  to  both  these  grants-in-aid  programs,  to 
which  the  Bureau  of  the  Budget  has  objected,  insofar  as  it  relates  to 
the  title  VI  grants.  That  is  a  provision  authorizing  the  Surgeon 
General  to  divide  the  money  appropriated  between  fche  grant  program 
and  the  Federal  administrative  end  of  the  thing.  That  authority  does 
exist  as  I  say,  in  the  present  Venereal  Disease  Act,  but  the  Bureau  of 
the  Budget  objected  to  its  enlargement,  to  make  it  applicable  to  title  VI 
of  the  Social  Security  Act. 

Mr.  Priest.  Mr.  Chairman,  I  think  that  perhaps  for  the  sake  of  the 
record  at  this  point,  while  considering  subsection  (c),  or  paragraph 
(c),  that  we  might  recall  that  Dr.  Riley  who  spoke  on  it  for  the  State 
commissioners  of  health,  stated  that  this  formula  for  making  these 
allotments  was  entirely  satisfactory  to  the  State  health  authorities. 

Mr.  Willcox.  Thank  you,  Mr.  Priest.  That  is  an  appropriate 
comment. 

Subsection  (e)  involves  no  change  of  existing  law  (42  U.  S.  C.  25  (c), 
802  (d)).  Subsection  (f)  incorporates  in  the  statute  what  has  been 
carried  in  regulations,  as  I  understand  it,  ever  since  title  VI  was 
enacted,  requiring  State  matching  of  money  granted  under  title  VI. 
Much  the  same  can  be  said  of  subsection  (g).    It  is  not  

Mr.  Bulwinkle.  J ust  a  minute,  before  you  get  off  of  that.  In  line 
8  there — I  do  not  remember  that  we  have  had  the  effect  of  that  lan- 
guage described.  That  is  line  8,  page  28,  in  connection  with  the  gen- 
eral purposes  of  the  fund  to  each  State  and  subdivison.  They  do  not 
pay  you  back,  do  they  ? 

Dr.  Parran.  They  do  not;  neither  do  the  States,  nor  the  political 
subdivisions  pay  us  back.  Each,  however,  does  make  an  appropriation 
for  the  conduct,  let  us  say,  of  the  local  health  department.  The  fund 
may  be  made  up,  20  percent  Federal,  and  another  20  percent  State, 
and  the  other  remaining  60  percent  from  local  appropriations.  We 
have  always  encouraged  the  appropriation  of  added  local  funds  for 
the  same  purpose  for  which  our  funds  are  expended. 

Mr.  Brown.  In  some  instances,  Doctor,  you  will  have  a  city,  a  school 
district,  and  a  county,  and  a  State,  all  cooperating  along  with  the 
Federal  Government. 

Dr.  Parran.  That  is  correct,  in  one  joint  purpose. 

Mr.  Bulwinkle.  But,  does  your  political  subdivision  then,  if  it  is 
matching  it,  does  it  not  take  that  into  consideration  with  the  State; 
the  State  takes  it  up  with  you?  You  do  not  go  down  to  the  local 
county  and  see  about  it  ? 

Dr.  Parran.  Only  at  the  request  of  the  State  and  in  conjunction 
with  the  State. 

Mr.  Scott.  What  I  was  thinking  about  was  that  perhaps  in  some 
States,  perhaps  the  school  district,  maybe  in  some  States  the  town  will 
have  the  power  of  expenditure  of  funds  authorized  in  some  general 
law.  There  you  are  dealing  with  the  political  subdivision  of  a  State 
which  is  neither  a  county  nor  a  State. 

Dr.  Parran.  That  is  true,  and  in  such  an  example,  Mr.  Scott,  the 
local  school  authority  would  present  a  cooperative  budget,  perhaps 
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with  the  local  county  or  State  authorities,  under  which  the  schools, 
let  us  say,  would  be  paying  for  one  or  more  school  nurses  or  school 
dentists,  who  would  work  as  a  part  of  the  larger  team  in  the  county, 
whether  or  not  employed  by  the  school  or  directly  under  the  admin- 
istration and  control  of  the  county  health  officer. 

Mr.  Willcox.  And  you  want  to  continue  the  law  so  that  such  local 
funds  can  be  counted  as  constituting  a  part  of  the  State's  matching 
funds,  is  that  it  ? 

Dr.  Paeban.  That  is  true. 

Mr.  Bulwinkle.  There  is  one  thing  I  do  agree  with  Mr.  Scott  on. 
I  think  the  word  "its  legal  subdivision"  would  be  better  than  "po- 
litical subdivision." 

Dr.  Paeran.  We  have  no  objection  to  that  term.  This  is  a  term 
which  is  used  in  the  Social  Security  Act  and  in  the  Venereal  Disease 
Control  Act. 

Mr.  Bulwinkle.  I  hate  to  have  to  quit,  but  it  is  a  quarter  of  12, 
and  we  will  have  to  get  over  on  the  floor. 

Therefore,  the  committee  will  stand  adjourned  until  10  o'clock 
tomorrow  morning. 

(Whereupon,  at  11 : 45  a.  m.,  the  committee  adjourned  to  meet  at 
10  a.  m.  the  following  morning,  Wednesday,  March  8,  1944.) 
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WEDNESDAY,  MARCH  8,  1944 

House  of  Representatives, 
Subcommittee  of  the  Committee  on 

Interstate  and  Foreign  Commerce, 

Washington,  D.  C. 
The  subcommittee  met  at  10  a.  m.,  pursuant  to  adjournment,  in 
room  1310,  New  House  Office  Building,  Hon.  Alfred  L.  Bulwinkle, 
presiding. 

Mr.  Bulwinkle.  The  committee  will  come  to  order.  You  may 
proceed,  Mr.  Willcox. 

STATEMENT  OF  ME.  ALANSON  W.  WILLCOX,  ASSISTANT  GENERAL 
COUNSEL.  FEDERAL  SECURITY  AGENCY;  AND  LT.  STANLEY  L. 
DREXLER,  UNITED  STATES  COAST  GUARD— Resumed 

Mr.  Wmxox.  Mr.  Chairman,  would  it  be  satisfactory  at  this  point 
to  ask  Dr.  Parran  if  there  is  anything  he  wants  to  add  about  the 
question  of  mandatory  retirement  of  Public  Health  Service  officers  of 
the  Regular  Corps  at  age  64,  in  time  of  war,  which  was  referred  to 
yesterday?  You  will  recall  that  he  was  not  in  the  room  at  the  time 
that  question  came  up. 

Mr.  Bulwinkle.  I  would  suggest  that  we  leave  that  until  afterward. 
The  doctor  will  probably  have  to  go  on  again. 

Mr.  TYillcox.  All  right,  sir. 

Mr.  Bulwinkle.  And  there  will  be  some  other  things  that  probably 
you  do  not  clear  up. 

Mr.  Willcox.  We  had  considered  yesterday  section  314,  as  far  as 
subsection  ( f ) .  I  should  like,  however,  if  I  may,  to  revert  to  subsection 
(b)  for  a  moment,  because  there  is  one  comment  of  the  Bureau  of  the 
Budget  on  that  section  which  I  did  not  call  explicitly  to  the  com- 
mittee's attention.  The  Budget  Bureau  recommends  that  the  author- 
ization of  appropriations  for  administration  and  for  interstate  quar- 
antine activities  be  removed  from  this  section  and  inserted  elsewhere 
in  the  bill.  It  is  apparently  the  view  of  the  Budget  Bureau  that 
appropriations  for  these  purposes — that  is,  for  administration  and  for 
interstate  quarantine  activities — should  be  made  as  a  separate  item 
from  the  appropriation  for  grants  to  the  States. 

Before  leaving  this  subsection  I  wish  to  make  sure  that  the  position 
of  the  Federal  Security  Agency  in  regard  to  it  is  clear.  We  originally 
recommended  the  open-ended  authorization  which  appears  in  the 
bill,  and  the  very  considerable  flexibility  in  the  use  of  funds,  because 
our  experience  under  the  Yenereal  Disease  Control  Act  (42  U.  S.  C. 
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25a-25e),  on  which  these  provisions  were  patterned,  has  been  quite, 
satisfactory.  In  view  of  the  position  which  the  Bureau  of  the  Budget 
has  taken,  we  are  making  the  following  revisions  in  that  recom- 
mendation : 

We  now  suggest  that  the  items  numbered  (1)  and  (2),  relating 
respectively  to  interstate  quarantine  activities  and  emergency  health 
and  sanitation  activities,  and  also  the  item  for  the  adminisration  of 
the  grants,  be  removed  from  this  subsection  and  incorporated  else- 
where in  the  bill.  We  also  suggest  that  a  limit  be  imposed  upon  the 
authorized  appropriation  under  this  subsection,  though  we  do  not 
believe  that  it  should  be  restricted  to  the  present  $11,000  000  author- 
ization in  title  VI  of  the  Social  Security  Act  (42  U.  S.  C.  801-803), 
especially  since  there  would  still  be  included  in  the  subsection  activ- 
ities for  which  appropriations  are  now  made  separately  from  the  grants 
and  outside  the  $11,000,000  limit.  Finally,  we  also  suggest,  as  recom- 
mended by  the  Bureau  of  the  Budget,  that  there  be  imposed  a  limit 
upon  the  amount  of  the  appropriation  which  should  be  available  for 
the  detailing  of  Public  Health  Service  personnel  to  the  States  in  lieu 


I  might  amplify  that  by  saying  that  the  Bureau  of  the  Budget  did 
not  object  to  the  inclusion  in  the  same  authorization  of  the  provision 
which  now  appears  in  a  different  section  of  title  VI  (42  U.  S.  C.  803) 
for  the  detailing  of  Public  Health  personnel  to  the  States.  They  do 
recommend,  however,  that  that  authority  be  subjected  to  a  separate 
limitation  within  the  overall  limitation  in  that  appropriation. 

If  these  limits  are  made  adequate  we  believe  that  they  will  not 
hamper  proper  operations  of  the  program  in  question. 

Subsections  (f )  and  (g)  of  section  314  do  not  appear  in  the  statutes, 
but  are  taken  from  regulations  which  have  been  prescribed  both  undei' 
title  VI  of  the  Social  Security  Act  and  the  Venereal  Disease  Control 
Act  of  1938  with  the  concurrence  of  the  State  health  officers. 

Subsection  (g)  is  more  explicit  than  the  regulations  in  providing 
for  administrative  hearing  as  a  prerequisite  to  withholding  funds 
from  any  State,  and  also  in  authorizing  the  withholding  of  a  part  of 
the  grant  in  lieu  of  withholding  the  whole  of  it. 

Subsection  (h)  is  the  same  as  the  provision  of  present  law  (42 
U.  S.  C.  25d)  applicable  to  the  venereal-disease  grants.  The  cor- 
responding provision  in  title  VI  of  the  Social  Security  Act  (42  U.  S.  C. 
802c)  is  less  explicit  in  requiring  consultation  with  the  State  health 
authorities,  but  I  believe  that  it  has  been  the  practice  of  the  Public 
Health  Service  to  consult  with  them  as  fully  concerning  regulations 
under  title  VI  as  concerning  those  relating  to  venereal  disease. 

Dr.  Riley  suggested  last  week  the  insertion  of  the  words,  "and 
agreement."  Dr.  Parran  accepted  this  suggestion  in  substance,  but 
we  think  some  cautionary  words  should  be  added,  such  as  "so  far  as 
practicable."  Like  Dr.  Riley,  we  are  thinking  in  terms  of  what  might 
happen  at  some  future  time,  and  it  is  possible  to  imagine  that  the 
State  health  officers  might  disagree  among  themselves. 

Mr.  Bulwinkle.  Now,  coming  back  to  subsection  (h)  page  29,  line  7, 
"after  consultation  and  agreement,"  do  you  agree  with  that? 

Mr.  Priest.  I  suggest  here  a  little  more  cautionary  language  in  that. 
Mr.  Willcox.  We  were  a  little  troubled  by  that  suggestion,  M^jor 
Bulwinkle,  not  in  the  substance  so  much  as  really  in  the  wording 
of  it. 
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We  are  thinking  in  terms  of  what  might  happen  at  some  future  time, 
just  as  Dr.  Riley  was,  and  it  occurred  to  us  that  there  might  be  a 
situation  at  some  time  in  which  the  48  State  health  authorities  would 
not  all  be  in  agreement. 

Mr.  Bulwinkle.  I  have  got  that  coming  up,  too. 

Mr.  Priest.  Mr.  Chairman,  I  am  scheduled  as  a  witness  myself  be- 
fore the  Judiciary  Committee  on  one  of  my  own  resolutions,  at  10 : 30. 
I  hate  to  be  absent  from  this  hearing,  because  I  am  enjoying  it  a  great 
deal,  but  if  you  will  excuse  me,  I  am  going  to  have  to  go  over  there 
for  a  little  while  and  appear  as  a  witness,  and  I  will  get  back  as  soon 
as  I  can.  ♦ 

Mr.  Bulwinkle.  With  the  promise  that  you  will  read  this. 

Mr.  Priest.  I  will  read  this  and  read  it  carefully  and  check  all 
references;  yes,  sir.  That  is  a  promise  which  is  given  unconditionally. 

Mr.  Bulwinkle.  All  right,  sir,  you  may  proceed. 

Mr.  Willcox.  In  such  a  case,  that  is,  possible  disagreement  among 
the  State  health  officers,  a  prohibition  against  issuing  regulations 
without  the  agreement  of  the  State  health  authorities  could  result  in 
a  total  impasse.  Then,  too,  I  would  raise  the  question  whether  your  , 
committee  would  wish  to  confer  upon  State  officers  an  actual  veto  power 
over  Federal  regulations. 

Our  suggestion  is  that  some  such  wording  be  added  as  "so  far  as 
practicable." 

I  may  say  that  I  mentioned  these  points  briefly  to  Dr.  Eiley  after 
his  testimony,  and  while  he  could  not  speak  for  his  association  or  the 
executive  committee,  he  did  indicate  that  he  did  not  expect  any  trouble 
in  agreeing  on  language  to  meet  our  objections. 

Mr.  Bulwinkle.  Well,  you  are  going  to  possibly  have  trouble,  if 
you  do.  It  is  going  to  be  pretty  hard  to  agreed  to  it.  I  can  see  that 
the  point  that  you  raise  is  correct,  but  you  probably  will  have  to  put  in 
or  add  another  section,  or  another  proviso,  or  put  a  proviso  on.  There 
is  more  than  just  saying  "wherever  practicable."  It  will  lead  you  into 
all  kinds  of  difficulties. 

That  is  a  matter  to  be  worked  out  later  on. 

Mr.  Willcox.  Yes,  sir. 

Subsection  (i)  will  need  revision  if  your  committee  accept  the  recom- 
mendations of  the  Bureau  of  the  Budget  concerning  subsection  (b). 

Section  315  deals  with  matters  covered  by  two  provisions  of  existing 
law  (42  U.  S.  C.  7,  93)  omitting  a  great  deal  of  detail  that  seems  un- 
necessary. I  should  perhaps  call  attention  to  the  addition  of  the 
words  "or  otherwise"  in  line  20,  which  are  consistent  with  the  authority 
in  section  301  (a)  of  the  bill  to  make  the  results  of  research  available 
through  publications  and  other  appropriate  means. 

One  of  the  items  omitted  which  imposes  a  duty  on  certain  consular 
officers  to  make  weekly  sanitary  reports,  is  picked  up  in  section  365  (a) . 

Part  C  of  title  III  relates  generally  to  the  functions  of  the  Public 
Health  Service  in  the  operation  of  hospitals,  the  conduct  of  medical 
examinations,  and  the  furnishing  of  medical  care  to  Public  Health 
Service  beneficiaries. 

Section  321  (a)  is  new  statutory  language,  but  expresses  merely 
what  is  implicit  in  existing  law,  including  the  annual  appropriation 
acts.  You  will  note  that  the  subsection  expressly  authorizes  the  fur- 
nishing of  prosthetic  and  orthopedic  devices,  an  authority  which  we 
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believe  the  Public  Health  Service  now  has  in  cases  where  it  is  neces- 
sary, but  which  is  not  explicitly  provided  by  law. 

Subsection  (b)  is  based  on  existing  regulations,  and  subsection  (c) 
is  adapted  from  the  act  relating  to  the  care  of  narcotic  addicts  (21 
U.  S.  C.  229),  and  expanded  to  apply  to  all  Public  Health  Service  hos- 
pitals. Subsection  (d)  would  provide  an  express  statutory  basis  for 
regulations  of  long  standing. 

The  next  section,  322,  defines  the  classes  of  persons  entitled  to  free 
medical  and  hospital  services  at  hospitals  and  stations  of  the  Service. 

The  first  five  paragraphs  rest  either  on  express  provisions  of  present 
statutory  law  (42  U.  S.  C.  6,  6a;  24  U.  S.  C.  10;  Public  Law  17,  78th 
Cong.)  or  upon  regulations  of  long  standing  which  have  interpreted 
more  general  provisions.  I  believe  I  can  assure  the  committee  that 
these  five  paragraphs  involve  no  change  of  existing  law. 

Paragraph  6  would  be  new  matter.  The  persons  referred  to  in  this 
paragraph  are  presently  receiving  medical  care  as  a  reimbursable 
transaction  under  the  Economy  Act.  We  know  of  no  substantive  rea- 
son why  payments  should  be  made  to  the  Public  Health  Service  for 
treatment  of  this  group  any  more  than  for  those  listed  in  the  first  five 
paragraphs.  The  language  in  this  paragraph  was  suggested  to  us  by 
the  War  Shipping  Administration. 

Paragraph  7,  as  written,  would  make  a  departure  from  existing  law 
(42  U.  S.  C.  42, 94d ;  24  U.  S.  C.  9)  which  the  Bureau  of  the  Budget  has 
disapproved.  At  the  present  time  Public  Health  Service  noncommis- 
sioned personnel  in  the  field  are  entitled  to  hospital  relief  in  case  of  a 
sickness  or  injury  occurring  in  line  of  duty.  There  is  no  corresponding 
provision  for  the  noncommissioned  departmental  personnel.  The  Na  - 
tional Institute  of  Health  is  declared  by  statute  (42  U.  S.  C.  9a)  to  be 
a  part  of  the  field  service.  Now  that  the  Public  Health  headquarters 
have  been  moved  to  Bethesda,  the  discrimination  between  the  depart- 
mental and  field  personnel  has  become  more  conspicuous. 

While  the  bill  would  have  removed  this  discrimination  by  making 
all  personnel  of  the  Service  eligible,  we  recognize  that  as  long  as  civil- 
ian personnel  of  the  Government  generally  are  not  entitled  to  similar 
benefits,  it  would  create  a  new  discrimination. 

In  view  of  the  position  taken  by  the  Bureau  of  the  Budget,  we  rec- 
ommend that  this  paragraph  be  amended  to  apply  only  to  the  field 
personnel,  including  the  National  Institute  of  Health. 

Subsection  (b)  combines  two  provisions  of  existing  law  (24  U.  S.  C. 
11,  11a)  and  amplifies  them  slightly  in  accordance  with  existing 
regulations  and  practice. 

In  subsection  (c),  I  believe  that  reference  to  seamen  on  foreign-flag 
vessels  should  be  deleted,  since  this  group  is  covered  by  subsection  (b) . 
The  remainder  of  subsection  (c)  is  taken  from  existing  law  author- 
izing the  Public  Health  Service  to  examine  arriving  aliens  (8  U.  S.  C 
152),  and  from  the  appropriation  acts  which  seem  to  authorize  the 
rendition  of  medical  and  hospital  services  to  persons  detained  under 
the  immigration  laws. 

Mr.  Bulwinkle.  You  are  speaking  of  subsection  (c).  That  is 
the  subsection  that  you  said  should  be  deleted,  just  a  minute  ago. 

Mr.  Willcox.  I  did  not  suggest  the  deletion  of  the  whole  sub- 
section, Mr.  Chairman,  but  of  the  

Mr.  Bulwinkle  (interposing).  Well,  I  want  to  know  which  words 
you  suggest  deleting. 
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Mr.  Willcox.  I  suggested  the  deletion  from  subsection  (c)  of  the 
words  "seamen  on  foreign-flag  vessels." 
Mr.  Bul  winkle.  In  line  20. 
Mr.  Willcox.  In  line  20 ;  yes,  sir. 
Mr.  Bul  winkle.  Page  32. 

Mr.  Willcox.  Yes,  sir.  That  is  really  a  repetition  of  what  is 
already  in  subsection  (b). 

Subsection  (d)  is  taken  from  regulations.  I  believe  that  Dr.  Par- 
ran  mentioned  this  proposed  addition  of  express  statutory  authority 
to  afford  temporary  treatment  in  case  of  emergency. 

Paragraph  (e)  is  also  taken  from  regulations,  the  validity  of  which 
has  been  recognized  by  the  General  Accounting  Office. 

Section  323  authorizes  the  Service  to  render  those  services  in  Fed- 
eral prisons  which  it  is  required  by  the  Criminal  Code  to  do. 

Section  324,  again,  would  provide  express  authority  to  the  Public 
Health  Service  to  perform  certain  functions  which  are  required  by 
other  statutes  to  be  furnished  by  the  United  States  or  by  medical 
officers  of  the  United  States.    (See,  e.  g.,  5  U.  S.  C.  710,  759.) 

Subsection  (b)  inadvertently  omits  applicants  for  Federal  employ- 
ment, who  constitute  a  large  group  of  persons  now  given  medical 
examinations  by  the  Public  Health  Service.  We  recommend  that 
the  language  be  revised  to  include  this  group. 

Section  325  picks  up  a  further  provision  of  existing  law  (8  U.  S.  C* 
152)  in  regard  to  examination  of  aliens  arriving  in  this  country. 

Section  326  (a)  combines  the  several  provisions  of  existing  law 
(24  U.  S.  C.  8,  33  U.  S.  C.  869,  42  U.  S.  C.  42)  providing  for  the  treat- 
ment of  commissioned  officers  and  enlisted  personnel  of  the  Coast 
Guard,  and  the  Coast  and  Geodetic  Survey,  and  commissioned  officers 
of  the  Public  Health  Service. 

Mr.  BuLwiNKLE.  Have  you  had  an  opportunity  to  take  this  up 
with  the  Coast  Guard  or  the  Coast  and  Geodetic  Survey  ? 

Mr.  Willcox.  We  have  had  some  discussion  with  the  Coast  Guard, 
but  not  as  yet,  I  think,  with  the  Coast  and  Geodetic  Survey.  This 
does  not  change  existing  law  in  those  respects.  There  is  one  sug- 
gestion that  we  expect  the  Coast  Guard  to  make  in  regard  to  this 
provision  or  to  a  later  subsection  of  this  same  section. 

Dr.  Thompson.  May  I  correct  that  statement,  Mr.  Willcox.  The 
Coast  and  Geodetic  Survey  did  submit  a  letter  in  which  they  made 
just  a  few  suggestions  to  include  all  their  personnel,  what  it  should 
be,  so  we  do  know  what  the  Coast  and  Geodetic  Survey  think  of  this 
provision. 

Mr.  Willcox.  Thank  you,  Dr.  Thompson.  I  was  not  aware  of 
that. 

Section  326  (b)  combines  the  existing  provisions  of  law  for  the 
medical  and  hospital  treatment  of  dependents  of  commissioned  officers 
and  enlisted  personnel  of  the  Coast  Guard  and  the  Coast  and  Geo- 
detic Survey  (24  U.  S.  C.  8,  33  U.  S.  C.  869).  _  This  is  not  free  service 
and  can  only  be  given  to  the  extent  that  facilities  are  available.  This 
subsection  in  its  application  to  dependents  of  commissioned  officers  of 
the  Service  is  new.  At  the  present  time  Public  Health  Service  depend- 
ents are  given  out-patient  treatment  and  medical  supplies  without 
cost,  but  except  for  dependents  of  officers  on  duty  at  hospitals  and 
quarantine  stations,  are  not  entitled  to  hospitalization  even  on  a  pay 
basis  at  Service  hospitals. 
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Subsection  (c)  combines  several  provisions  of  existing  law  with 
new  statutory  authorization  for  the  existing  practice  with  regard  to 
examination  of  Coast  Guard  personnel  (14  U.  S.  C.  170,  42  U.  S.  C. 
17c).  We  recommend  the  insertion  in  this  subsection  of  language 
authorizing  the  detail  of  commissioned  officers  aboard  vessels  of  the 
Coast  Guard  and  Coast  and  Geodetic  Survey.  These  details  are 
specially  authorized  by  existing  law  (14  U.  S.  C.  59;  42  U.  S.  C.  17c). 
While  probably  they  would  be  authorized  under  section  214  (a)  it  is 
believed  preferable  to  follow  existing  law  in  treating  them  specially. 

I  may  say  that  is  another  point  which  I  expect  the  Coast  Guard  to 
raise  and  which  is  entirely  satisfactory  to  us. 

Part  D,  relating  to  lepers,  is  taken  from  existing  law  (42  U.  S.  C.  122, 
133,  134).  The  only  change  of  any  consequence  is  that  section  '331 
would  authorize  the  receipt  and  treatment  of  lepers  at  any  hospital  of 
the  Service  suitable  for  the  purpose,  whereas  existing  law  refers 
specifically  to  the  Carville  Leprosarium  and  the  Leper  Keservation  in 
Hawaii. 

Part  E,  also,  is  taken  from  existing  law  (21  U.  S.  C.  222,  226,  227, 
229,  230-7).  Here  again  the  principal  change  is  to  generalize  provi- 
sions now  applicable  to  two  specified  institutions.  Minor  changes 
would  include  the  vesting  in  the  Surgeon  General,  instead  of  the 
Federal  Security  Administrator,  the  authority  under  section  342  to 
establish  shops  in  narcotic  hospitals ;  making  the  funds  of  such  shops 
available  for  the  purchase  of  uniforms ;  and  the  addition  of  authority 
to  sell  the  products  of  such  shops. 

Mr.  Bul winkle.  What  do  you  mean  by  "shops?" 

Mr.  Willcox.  Under  present  law  work  shops  are  established  by  the 
Public  Health  Service  in  these  hospitals.  I  take  it  this  is  done  as  a 
matter  of  therapy,  is  it  not,  Dr.  Parran? 

Dr.  Parran.  It  is  and  should  be  made  clear  that  these  shops  are  now 
authorized  in  the  narcotics  hospitals  and  are  used  as  a  part  of  the 
rehabilitation  treatment  of  the  narcotics  addicts.  They  make  clothes ; 
they  make  articles  for  sale  to  other  Government  departments  and  in- 
stitutions. That  authority  now  exists,  but  I  believe  the  wording  refers 
to  the  Secretary  of  the  Treasury  and  now  it  would  be  the  Federal 
Security  Administrator. 

Mr.  Willcox.  We  were  not  quite  clear  whether  the  reference  should 
be  to  the  Administrator  or  to  the  Secretary  in  line  23,  on  page  37. 
That  has  to  do  with  the  purchases  by  the  Government,  by  various 
Government  departments,  of  articles  made  in  such  shops.  That  being 
a  joint  provision  applicable  to  all  Government  agencies  we  rather 
thought  that  the  reorganization  plan  had  probably  not  transferred  the 
present  authority  to  the  Federal  Security  Administrator.  It  is  an 
authority  which  seems  more  appopriate  to  the  officer  responsible  for 
the  Procurement  Division  of  the  Treasury  Department. 

Mr.  Willcox.  Section  343  (a)  is  adopted  from  existing  law  (23 
U.  S.  C.  227,  237). 

Mr.  Bulwinkle.  Any  changes  in  it  whatsoever  ? 

Mr.  Willcox.  There  are  some  verbal  changes;  very  slight,  made  in 
the  interest,  we  thought,  of  clarification.  Subsection  (b)  (1)  also  is 
existing  law  (21  U.  S.  C.  230). 

.  Subsection  (b)  (2)  would  be  a  new  provision  of  law.  It  would 
make  applicable  to  Federal  prisoners  engaged  in  industry  in  the 
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Public  Health  Service  hospitals  the  same  right  to  commutation  of 
sentence  for  good  conduct  and  to  deduction  from  sentences,  as  is 
now  provided  by  law  (see  18  U.  S.  C.  710)  for  Federal  prisoners 
confined  in  other  institutions.  We  should  like  to  check  this  provi- 
sion with  the  Department  of  Justice,  and  may  wish  to  suggest  some 
revision  of  it.  I  am  not  sure  that  it  is  correctly  drawn  at  present, 
but  our  objective  is  to  treat  Federal  prisoners  who  are  engaged  in 
work  in  one  of  these  hospitals  on  exactly  the  same  basis  as  though  they 
were  working  in  other  Federal  prisons. 

The  present  law  contains  a  provision  that  if  an  addict  voluntarily 
submits  himself  to  treatment  he  may  be  confined  for  the  time  neces- 
sary to  effect  a  cure  (21  U.  S.  C.  231).  This  provision  has  been 
held  invalid  by  one  district  court,  and  is  omitted  from  the  bill.  We 
are  not  persuaded  of  the  correctness  of  that  decision.  If  the  com- 
mittee agrees  with  us  that  it  is  reasonable  to  apply  restraint  to  a 
man  who  has  voluntarily  submitted  himself  for  treatment,  we  should 
be  glad  to  see  that  provision  restored  to  the  bill. 

I  take  it  that  persons  who  voluntarily  enter  one  of  these  hospitals 
for  treatment  of  addiction1  are  pretty  likely  to  change  their  minds 
about  it  after  the  drug  is  withdrawn.  How  important  it  is  to  be  able 
to  hold  them  by  the  use  of  physical  restraint  is  a  matter  perhaps 
Dr.  Parran  should  comment  upon. 

Dr.  Parran.  The  purpose  of  the  treatment  is  frequently  thwarted 
by  the  symptoms  which  the  addict  experiences  when  the  drug  is  with- 
drawn. 

We  have  had  voluntary  patients  submit  to  treatment  and  under 
the  physical  pressures  of  withdrawal  symptoms  they  insisted  upon 
release.  In  a  few  weeks  they  came  back  again,  making  a  fresh  start 
and  hoping  to  be  able  to  be  cured  of  their  addiction. 

From  a  practical  medical  point  of  view  it  would  be  very  desirable 
if  they  could  be  held,  once  they  voluntarily  have  submitted  them- 
selves, because  from  one  point  of  view  they  really  have  not  the  power 
of  independent  judgment  at  that  particular  time. 

Mr.  Bulwixkle.  I  do  not  see  how  you  are  going  to  take  a  man  and 
keep  him  in  confinement.  We  had  the  same  problem  with  the  Vet- 
erans' Bureau  in  the  hospitals,  when  the  hospitals  were  started,  and 
had  to  send  them  there.    It  is  a  pretty  hard  thing  to  say. 

Mr.  Eeece.  I  rather  agree  with  you  that  there  is  some  question  as 
to  the  correctness  of  the  decision  of  the  court.  However,  a  person 
cannot  dispute  that;  but  if  we  reenact  that  provision  it  would  give 
emphasis  to  it,  and  I  am  thoroughly  in  accord  myself  with  the 
view  of  the  Department  that  these  voluntary  patients  should  be  re- 
quired to  remain,  if  there  is  any  way  of  requiring  them  to  do  so,  until  a 
cure  has  been  effected,  and  for  one  I  would  like  to  see  the  provision 
go  back  in  the  legislation. 

Mr.  Willcox.  We  made  a  considerable  study  of  that,  Mr.  Chair- 
man, and  all  I  can  say  is  that  I  think  there  is  fair  basis  for  belief 
that  the  validity  of  the  provision  might  be  sustained  if  such  a  case 
were  carried  to  a  higher  court.  It  seems  to  us  a  reasonable  restraint 
under  all  of  the  circumstances.  That  is  about  what  it  comes  to;  a 
voluntary  undertaking  by  the  man  himself. 

Mr.  Btjlwinkle.  Does  he  sign  any  statement  when  he  goes  in  that 
he  will  stay  there  until  his  cure  is  effected  ? 
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Dr.  Parran.  Yes. 
Mr.  Willcox.  Yes. 

Mr.  Reece.  In  my  observation,  from  the  outside,  it  leads  me  to 
believe  that  it  is  a  good  provision  and  although  in  some  individual 
cases  that  power  of  the  Government  to  require,  to  impose  this  provi- 
sion, may  be  contested ;  but  in  the  great  majority  of  cases  it  is  not,  and 
I  think  it  would  act  as  an  influence  on  the  patients  who  have  the  best 
hope  of  effecting  a  cure  of  remaining,  and  for  that  reason  I  think  it 
serves  a  good  purpose. 

Mr.  Bulwinkle.  Well,  we  will  study  that,  and  prepare  a  proper 
amendment. 

Mr.  Eeece.  Yes.  That  is  what  I  was  going  to  say,  if  we  think  it 
ought  to  be  considered,  we  really  ought  to  consider  keeping  that  provi- 
sion in  the  bill,  then,  I  would  suggest  Mr.  Willcox  prepare  a  proposed 
amendment,  a  proper  amendment.    Otherwise  we  might  overlook  it. 

Mr.  Willcox.  We  will  be  glad  to  submit  a  proposed  amendment,  Mr. 
Reece. 

Mr.  Brown.  Of  course,  the  courts  can  order  a  person  into  an  insti- 
tution, can  they  not  ? 

Mr.  Willcox.  Not  unless  he  is  convicted  of  a  crime. 

Dr.  Parran.  Drug  addiction,  per  se,  is  not  a  crime,  but  to  pursue 
the  occupation  of  a  drug  addict,  generally  speaking,  does  involve 
criminal  action  in  the  purchase  of  narcotics,  which  purchase  and  sale 
is  prohibited  by  law. 

Mr.  Brown.  You  mean  the  Federal  law,  or  State  laws  ? 

Dr.  Parran.  The  Harrison  Narcotics  Act. 

Mr.  Brown.  Yes.  I  know  that  selling  and  buying,  and  so  forth  and 
so  on,  of  narcotics  is  a  crime.  I  am  talking  about  where  a  person  is 
found  to  be  a  confirmed  drug  addict.  Are  there  not  some  States  which 
permit  the  court  to  order  such  person  in  for  treatment  ? 

Dr.  Parran.  I  am  not  informed  on  that,  Mr.  Brown. 

Mr.  Bulwinkle.  You  can  do  it  under  some  State  laws  ? 

Mr.  Brown.  You  can  do  it  under  certain  State  laws. 

Mr.  Bulwinkle.  You  can  do  it  if  you  find  that  a  man  is  mentally 
incompetent  either  from  drinking  or  the  use  of  drugs  and  you  can 
appoint  for  him  a  guardian.  The  court  designates  the  guardian. 

Mr.  Brown.  I  am  sure  in  Ohio — I  am  not  speaking  from  personal 
experience — but  I  am  sure  in  Ohio  that  we  have  a  provision  of  law 
where  a  person  is  found  to  be  a  confirmed  drug  addict,  that  he  can 
be  sentenced. 

Mr.  Bulwinkle.  They  can  be  adjudged  to  be  incompetent  to  manage 
their  own  affairs. 

Mr.  Brown.  And  they  have  to  take  treatment  under  supervision  of 
the  court. 

Mr.  Reece.  I  think  Ohio  is  just  showing  a  further  example  of  the 
capacity  of  leadership. 

Mr.  Brown.  Certainly ;  we  admit  that. 

Mr.  Reece.  In  enacting  legislation  of  that  kind. 

Mr.  Brown.  I  can  see  where  a  Federal  court  would  not  take  juris- 
diction unless  there  was  a  crime  committed. 

Mr.  Bulwinkle.  It  came  up  in  a  habeas  corpus  proceeding  in  a  Fed- 
eral court,  and  the  man  was  released.  That  is  the  way  I  imagine  this 
district  court  came  into  it. 
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Mr.  Willcox.  That  is  right,  sir. 

Section  344  relating  to  voluntary  patients  has  been  modified  from 
existing  law  as  set  forth  in  Twenty-one  United  States  Code  Two  Hun- 
dred and  Thirty-two,  so  as  to  vest  the  authority  to  make  determina- 
tions in  particular  cases  in  the  Surgeon  General  instead  of  in  the 
Federal  Security  Administrator. 

Dr.  Parran.  Mr.  Chairman,  one  of  the  members  of  the  committee 
in  earlier  testimony  raised  a  question  as  to  the  language  at  the  top  of 
page  44,  which  is  section  344  (b),  regarding  the  restrictions,  namely, 
that  voluntary  patients  shall  not  be  admitted  unless  suitable  accommo- 
dations are  available.  I  am  not  sure  whether  the  record  is  clear  as 
to  the  wishes  of  the  committee  with  reference  to  the  language  of  lines 
2  to  4,  page  44. 

Mr.  Willcox.  That  language,  I  believe,  is  exactly  the  same  as  the 
present  law. 

Mr.  Reece.  You  mean  as  now  written? 
Mr.  Willcox.  Yes,  sir. 

Mr.  Reece.  Well,  what  do  you  think  about  it,  General,  about 
changing  it? 

Dr.  Parran.  The  problem  had  not  come  up.  The  theory,  I  assume, 
which  led  to  the  enactment  of  that  provision  was  that  these  institutions 
were  primarily  for  the  care  of  persons,  for  whose  care  the  Federal 
Government  had  a  responsibility,  namely,  they  had  been  convicted 
under  the  laws  of  the  United  States ;  and  then  so  far  as  facilities  were 
available,  such  facilities  should  be  used  for  voluntary  patients.  I  do 
not  think  there  would  be  a  difference  from  a  practical  point  of  view, 
whether  that  clause  is  in  or  not. 

Mr.  Brown.  In  other  words,  it  is  not  the  policy  of  the  Government 
to  erect  hospitals  for  voluntary  patients;  but  rather  that  these  hos- 
pitals are  provided  for  wards  of  the  Nation. 

Dr.  Parran.  Primarily  for  wards  of  the  Nation,  but  there  are 
certain  provisions  for  voluntary  patients. 

Mr.  Reece.  If  the  question  has  not  come  up,  I  will  not  press  for  a 
change  or  modification  of  the  present  law. 

Mr.  Willcox.  In  section  345  (a)  a  present  prohibition  (21  U.  S.  C. 
234)  against  introducing  narcotic  drugs  into  narcotic  hospitals  is 
broadened  to  include  the  introduction  of  weapons  or  other  articles 
specified  in  regulations,  specifically  including  any  letter,  message,  or 
any  alcoholic  beverage  so  specified. 

Mr.  Brown.  What  kind  of  a  letter  ? 

Mr.  Willcox.  I  was  a  little  surprised  to  find  that,  to  tell  you  the 
truth.    I  do  not  quite  know  what  is  back  of  that. 

Dr.  Parran.  It  is  my  recollection  that  we  have  had  some  trouble 
as  regards  conspiracies  being  hatched  between  inmates  and  persons  on 
the  outside,  either  for  smuggling  narcotics  into  the  institution  or 
aiding  and  abetting  in  the  escape  of  prisoners,  and  I  think  I  am  right 
in  saying  this  language  follows  the  present  law  in  reference  to  other 
penal  institutions  of  the  United  States. 

Mr.  Brown.  Well,  now,  that  letter,  so  specified,  qualifies  that  so 
that  it  would  apply  to  the  ordinary  letter. 

Dr.  Parran.  I  assume  it  would  have  the  practical  effect  of  enabling 
letters  to  be  opened,  if  not  censored,  at  least  opened  and  the  contents 
examined. 

Mr.  Reece.  Let  us  read  this  just  a  little  more  carefully. 
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Mr.  Bul winkle.  I  do  not  like  the  wording  so  much. 

Mr.  Brown.  I  can  see  where  a  person  might  send  a  letter  to  a  rela- 
tive or  some  close  friend.  If  an  ordinary  letter,  I  do  not  see  why 
that  should  be  examined. 

Mr.  Bulwinkle.  All  letters  would  be,  no  doubt,  opened  anyhow,; 
would  they  not  ? 

Mr.  Reece.  No  ;  they  are  not. 

Dr.  Parran.  I  am  not  sure  of  the  present  practice,  Mr.  Chairman; 

Mr.  Reece.  I  am  quite  sure  they  are  not. 

Mr.  Brown.  What  do  the  words  "so  specified"  mean  then  ? 

Mr.  Scott.  Do  you  not  have  a  lot  of  trouble  between  the  addicts 
and  the  fellows  who  sell  them  the  drugs?  Is  not  that  possibly  the 
thing  that  the  regulation  of  the  hospitals  are  designed  to  prevent ;  that 
is,  any  correspondence  between  the  addict  and  the  seller,  who  is  on 
the  outside  usually  and  is  rarely  convicted  ? 

I  have  tried  a  lot  of  drug  addicts,  and  I  know  how  practice  was  to 
try  to  separate  the  addict  from  his  contact  with  the  outside  world,  for 
a  period  long  enough  to  cure  him.  Do  you  not  think  that  maybe  it  is 
that  kind  of  a  letter  that  they  are  trying  to  stop,  which  says,  "Get  in 
touch  with  John  at  the  corner  of"  so  and  so,  such  and  such,  "when  you 
get  out  and  he  will  supply  you  with  the  same  old  thing." 

I  am  wondering  if  that  regulation  of  the  hospital  or  the  institution 
is  not  designed  to  prevent  that  kind  of  correspondence. 

Mr.  Willcox.  I  assume  that  is  the  purpose  of  it.  I  do  not  know 
whether  the  language  is  proper.  Dr.  Parran  says  that  it  is  the  same 
language  as  in  other  Federal  criminal  statutes.  That  may  be  a  suffi- 
cient answer.  I  have  not  checked  that. 

Mr.  Brown.  What  is  the  meaning  of  the  words  "so  specified"? 

Mr.  Willcox.  I  take  it  that  that  means  specified  in  the  regulations. 

Mr.  Brown.  That  is  what  I  want. 

Mr.  Willcox.  It  says,  "or  any  other  article  or  thing  specified  in  regu- 
lations," specifically  including  "any  letter,  message,  or  alcoholic  bev- 
erage so  specified." 

Mr.  Reece.  I  just  want  to  be  careful  not  to  get  myself  in  a  position 
where  I  might  get  in  trouble  by  communicating  with  some  of  my 
friends. 

Mr.  Bulwinkle.  Would  it  not  be  better  draftsmanship  to  say  that 
"any  habit-forming  narcotics,  drugs,  weapons,  or  any  alcoholic  bev- 
erage," then  come  on  down  to  your  letter  proposition  after  it? 

Mr.  Willcox.  I  do  not  know  why  the  alcoholic  beverage  need  be 
specified  in  the  regulations,  except  that  perhaps  there  may  be  

Mr.  Bulwinkle  (interposing).  "Habit-forming  drugs,  or  alcoholic 
beverages,  weapons,  or  any  other  article  or  things  specified  in  the  regu- 
lations," and  then  go  on  down  to  your  letter  and  message  proposition, 
if  that  is  what  you  want. 

Mr.  Reece.  Well,  as  this  is  written  now,  is  the  phrase  "including  any 
letter,  message,"  limited  by  

Mr.  Brown.  "So  specified." 

Mr.  Reece.  "So  specified";  yes. 

Mr.  Willcox.  I  think  it  is. 

Mr.  Brown.  I  think  the  regulations  must  set  out  what  letters  and 
what  messages  are  included.  The  ordinary  letter  or  message  does  not. 
mean  anything. 
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Dr.  Parran.  It  seems  to  me  that  all  of  the  language  at  the  top  of 
page  45  is  conditioned  by  the  language  at  the  beginning  of  the  sub- 
section : 

Any  person  not  authorized  by  law  or  by  the  Surgeon  General  who  introduces 
or  attempts  to  introduce — 

the  things  specified — 

shall  be  guilty  of  a  felony. 

Mr.  Reece.  Well,  now,  if  this  becomes  a  law,  would  a  person  on  the 
outside,  unfamiliar  with  the  regulations,  who  in  due  course  wrote 
someone  who  is  being  treated  in  the  institution,  and  if  there  should 
be  some  regulation  in  effect  contrariwise,  would  he  be  guilty  of  a 
felony  ? 

Dr.  Parran.  Certainly  such  is  not  the  intent  of  this. 

Mr.  Reece.  That  is  the  only  thing  I  have  in  mind,  that  a  person 
might  find  himself  in  a  position  of  being,  within  the  discretion  of 
whether  someone  wanted  to  prosecute  him  or  not,  of  having  committed 
a  felony. 

Mr.  Willcox.  Dr.  Parran,  would  it  meet  your  views  if  the  authority 
with  respect  to  letters  and  messages  was  simply  to  hold  them  up  rather 
than  to  have  a  criminal  sanction  ? 

Dr.  Parran.  Yes ;  except  that — and  I  repeat — the  whole  section  is 
directed  at  persons  not  authorized  by  law  who  introduce  such  letters; 
and  the  postman  would  not  be  an  unauthorized  person. 

Mr.  Reece.  Who  is  authorized  by  law  ? 

Dr.  Parran.  The  postman.  As  I  recall,  some  of  the  difficulty  we 
have  had  is — there  is  one  instance,  in  which  an  attendant  or  guard  had 
been  bribed  to  smuggle  things  into  a  hospital — weapons,  narcotics, 
letters,  and  messages — which  had  to  do  later  with  the  escape  of  an 
inmate.  All  we  could  do  in  such  a  case  was  to  dismiss  the  guard,  and 
there  was  no  penalty  of  law  against  him  for  his  acts. 

Mr.  Brown.  Doctor,  I  am  thinking  of  the  hundreds  of  letters  we 
all  get  from  veterans.  For  instances,  some  of  those  letters  are  rather 
peculiar.  They  want  help,  or  they  are  not  being  treated  right  in  the 
hospitals,  or  something  else.  All  right,  you  write  a  letter  to  a  veteran. 
You  do  not  know  what  he  is  in  the  hospital  for,  lots  of  time.  You  do 
not  even  know  that  he  is  in  the  hospital,  perhaps.  You  have  his 
address.  I  am  just  wondering  what  would  happen  in  case  the 
veteran  was  taking  treatment  for  addiction,  or  he  may  be  a  prisoner, 
we  will  say.  Once  in  awhile  your  constituents  get  in  jail.  Or  they 
might  happen  to  be  in  there  taking  treatment,  or  might  have  a  narcotic 
conviction,  and  I  wonder  if  we  would  be  violating  the  law  by  sending 
a  letter  to  him  in  the  hospital. 

Dr.  Parran.  Mr.  Chairman,  I  think  the  intent  on  the  part  of  all 
of  us  is  the  same,  and  may  I  suggest,  in  order  to  save  time,  that  we 
ask  the  lawyers  to  attempt  to  write  a  revision  of  this  section  along  the 
lines  suggested? 

Mr.  Scott.  Referring  to  delivery  by  postman,  who  is  a  person  au- 
thorized by  law,  and  not  interdicted  by  this  section.  That  is  your 
thought? 

Mr.  Reece.  And  as  the  major  has  suggested,  I  am  inclined  to  think 
that  whoever  does  the  drafting  might  consider  making  this  offense  in 
this  a  misdemeanor  rather  than  a  felony  if  that  would  enable  the 
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department  to  accomplish  its  purpose;  and  you  might  also  consider 
that  it  might  not  even  be  more  effective  in  enabling  the  department  to 
■effect  its  purposes  because  it  might  be  more  easily  enforced. 

Mr.  Willcox.  That  is  a  good  suggestion,  Mr.  Reece. 

The  next  part,  part  F,  beginning  at  the  bottom  of  page  45  and 
running  to  the  top  of  page  49,  relates  to  biological  products,  such  as 
serums  and  antitoxins.  As  it  appears  in  the  bill  it  involves  only  a 
few  verbal  changes  from  existing  law  (42  U.  S.  C.  141-148) . 

This  part  is  taken,  in  the  main,  without  change  from  the  present  law. 
I  say,  "in  the  main."  I  want  to  point  out  two  or  three  changes  and 
to  suggest  further  changes. 

The  inclusion  on  page  46,  lines  3  to  5,  of  arsphenamine  or  its  deriva- 
tives or  other  organic  compounds  analogous  thereto  is  taken  from 
appropriation  acts  (see  p.  16,  Public  Law  135,  78th  Cong.,  Labor- 
Federal  Security  Agency  Appropriation  Act,  1944).  This  addition 
never  having  been  written  into  the  basic  law. 

We  wish  to  recommend  some  change  in  this  provision,  and  an  in- 
sertion elsewhere  in  the  bill,  to  clarify  the  line  of  division  in  this 
field  between  the  authority  of  the  Public  Health  Service  and  that 
of  the  Food  and  Drug  Administration.  The  change  we  suggest  at 
this  point  is  to  make  the  paranthetical  clause  read  "(or  any  other 
trivalent  organic  arsenic  compound)."  This  would  provide,  I  am 
told,  a  clear  boundary  of  the  Public  Health  Service  jurisdiction  in 
this  field. 

Mr.  Bulwinkle.  Just  one  minute.  I  want  a  little  explanation 
there. 

Mr.  Willcox.  I  am  afraid  I  will  have  to  refer  that  question  to  the 
doctors. 

Dr.  Parran.  Mr.  Chairman,  when  the  arsphenamines  were  first  dis- 
covered as  remedies  for  syphilis,  the  methods  of  testing  them  involved 
the  use  of  animals — rats  and  other  .animals.    At  that  time,  the  Con- 

fress  did  not  anticipate  that  other  arsenical  compounds  would  be 
eveloped  which  would  be  effective.  The  arsenamines  are  trivalent. 
Later  a  simpler  series  of  compounds  within  the  trivalent  series  was 
developed  for  the  treatment  of  syphilis,  and  we  found  ourselves  in 
the  position  of  not  being  authorized  to  control  the  quality  of  such 
compounds.  Therefore,  language  was  added  to  the  appropriation 
acts  to  take  care  of  the  newer  developments  in  science.  The  slight 
change,  or  more  specifically,  division  of  the  other  arsenic  compounds, 
as  suggested  by  Mr,  Willcox,  meets  the  present  state  of  our  scientific 
knowledge.  There  are  many  compound  drugs  used  in  the  treatment 
of  syphilis — bismuth,  mercury,  and  others — which  are  subject  to  con- 
trol by  the  Food  and  Drug  Administration  along  with  its  other  broad 
authority.  However,  because  of  the  difference  in  the  method  of  test- 
ing and  the  historical  call  upon  the  National  Institute  of  Health, 
to  deal  with  this  subject,  it  has  been  agreed  that  in  this  particular 
field  the  control  shall  continue  to  rest  in  the  Institute  of  Health. 

Mr.  Willcox.  The  Federal  Food,  Drug,  and  Cosmetic  Act  of  1938 
contains  a  provision  that  it  should  not  be  considered  as  repealing 
or  modifying  the  Biologies  Act,  but  it  contains  no  express  exclusion 
from  its  terms  of  products  licensed  under  the  Biologies  Act.  By 
administrative  interpretation  such  products  have  been  held  to  be 
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exempt  from  the  new  drug  provisions  of  the  Federal  Food,  Drug,, 
and  Cosmetic  Act,  those  provisions  establishing  a  licensing  procedure 
similar  to  that  under  the  Biologies  Act.  We  recommend  the  in- 
clusion in  this  bill  of  a  provision  expressly  exempting  such  products 
from  that  one  provision  of  the  Federal  Food,  Drug,  and  Cosmetic 
Act,  but  confirming  what  we  believe  to  be  the  present  legal  situation, 
that  suclr  products  are  subject  to  all  other  provisions  of  that  act. 

That  would  leave  the  products  subject  to  the  misbranding  and 
adulteration  provisions,  and,  in  particular,  to  the  seizure  provision 
of  the  Food,  Drug,  and  Cosmetic  Act. 

Mr.  Bulwinkle.  That  would  be  in  section  (b)  ? 

Mr.  Willcox.  It  might  be  inserted  in  this  section  somewhere,  or 
it  might  be  placed  in  the  miscellaneous  provisions  at  the  end  of  the 
bill. 

Mr.  Bul winkle.  Now,  you  have  got  (b)  which  is  apparently  a; 
part  of  the  Food,  Drug,  and  Cosmetic  Act  anyhow,  according  to  my 
recollection. 

Mr.  Willcox.  The  main  difference,  as  I  understand  it,  Mr.  Chairmanr 
is  that  the  Public  Health  Service  does  not  have  any  seizure  power 
under  the  Biologies  Act  and  if  one  of  these  products  gets  out  and  is 
defective,  we  think  it  important  that  the  authority  of  the  Food  and 
Drug  Administration  to  pick  it  up  where  it  finds  it  should  be  con- 
tinued. 

Mr.  Brown.  That  is  something  like  this  sulfa  drug  that  they  put 
out  some  time  ago  and  killed  a  number  of  people  down  in  Tennessee. 
Mr.  Willcox.  That  is  the  sort  of  situation  that  might  be  involved- 
Mr.  Bulwinkle.  I  want  to  know  what  you  are  talking  about  in  (b) . 
You  say : 

No  person  shall  falsely  label  or  mark  any  package  or  container  of  any  virus- — 

and  so  forth.  That  is  a  violation  of  the  Food,  Drug,  and  Cosmetic  Act 
anyhow,  is  it  not  ? 

Mr.  Willcox.  That  is  true,  sir.  The  remedy,  however,  of  the  Food 
and  Drug  Act  is  not  available  to  the  Public  Health  Service,  the  effec- 
tive remedy  in  such  cases  to  protect  the  public  being  the  seizure  power. 
It  may  be  there  is  some  duplication  in  paragraph  (b),  and  it  may  be 
that  we  should  consider  that. 

Mr.  Bulwinkle.  It  would  require  an  amendment,  if  it  is  a  duplica- 
tion of  the  Pure  Food,  Drug,  and  Cosmetic  Act. 

Dr.  Parran.  Except,  Mr.  Chairman,  subsection  (b)  relates  only  to- 
"virus,  serum,  toxin,  antitoxin,  or  other  product  aforesaid,"  while  the 
control  over  such  products  is  excluded  by  provision  in  the  Pure  Foodr 
Drug,  and  Cosmetic  Act. 

Mr.  Bulwinkle.  Is  it  ?    I  had  forgotten  about  that. 

Dr.  Thompson.  There  is  a  special  part  of  the  Food  and  Drug  Act 
which  pertains  to  biologies,  which  exempts  them. 

Mr.  Bulwinkle.  We  had  passed  some  amendment  to  the  Pure  Food 
and  Drug  Act  in  the  last  2  or  3  years  in  regard  to  these  toxins,  or 
serums.    I  had  forgotten  about  it. 

Mr.  Willcox.  That  was  with  regard  to  insulin,  Mr.  Chairman. 

At  the  present  time  it  seems  pairly  clear  that  all  of  these  products 
are  subject  to  the  Food  and  Drug  Act,  except  for  the  new  drug  pro- 
vision of  that  act. 


138 


PUBLIC  HEALTH  SERVICE  CODE 


Mr.  Bulwinkle.  And  it  is  suggested  by  Mr.  Randolph  that  a  pro- 
vision of  the  Federal  Trade  Act  refers  to  that.  Have  you  looked  at 
the  Federal  Trade  Act  as  to  labeling  ? 

Mr.  Willcox.  That  has  to  do  with  the  advertising,  as  distinguished 
from  the  labeling,  Mr.  Chairman. 

Mr.  Bulwinkle.  Advertising  and  broadcasting  of  the  contents  of  it. 

Mr.  Willcox.  Yes,  sir. 

Mr.  Bulwinkle.  We  do  not  want  to  run  into  or  have  too  many  agen- 
cies of  the  Government  going  around  and  seizing  things. 

Mr.  Willcox.  That  is  right.  The  Food  and  Drug  Administration, 
of  course,  is  also  a  part  of  the  Federal  Security  Agency  and  I  believe 
that  the  enforcement  activities  can  be  effectively  correlated  to  avoid 
any  duplication.  The  only  thing  that  we  are  particularly  concerned 
with  is  to  make  sure  that  the  broader  legal  remedies  of  the  Food  and 
Drug  Act  be  preserved  with  respect  to  these  biological  products. 

Mr.  Bulwinkle.  Have  you  gone  over  this  with  the  Pure  Food, 
Drug,  and  Cosmetic  people? 

Mr.  Willcox.  Yes,  sir;  these  suggestions  are  made  as  a  result  of 
discussions  between  them  and  the  Public  Health  Service. 

Mr.  Bulwinkle.  Go  ahead,  sir. 

Mr.  Willcox.  Subsection  (d)  of  section  351  has  been  reworded  to 
provide  guides  for  the  promulgation  of  administrative  regulations 
governing  the  issuance  of  licenses.  That  is  the  language  in  lines  21, 
22,  and  23  of  page  47— 

to  insure  the  continued  safety,  purity,  potency,  and  efficaciousness  of  such  products. 

Section  352  is  new  matter,  but  I  understand  accords  with  present 
practices. 

Subsection  (a)  would  authorize  the  Public  Health  Service  to  prepare 
biological  products  for  its  own  use,  while  subsection  (b)  would  author- 
ize it  to  prepare  them  for  the  use  of  other  Government  agencies,  and 
for  public  or  private  agencies  when  the  products  are  not  available 
from  licensed  establishments. 

Mr.  Bulwinkle.  Is  that  in  existing  law  now  ? 

Mr.  Willcox.  Not  in  express  terms,  sir.  I  think  probably  the  legal 
authority  for  that  exists  in  connection  with  the  laboratory  functions 
of  the  service. 

Dr.  Thompson.  That  is  right. 

Mr.  Bulwinkle.  Well,  do  you  supply  much  of  these  products? 

Dr.  Thompson.  There  are  two  main  ones,  Mr.  Chairman,  yellow 
fever  vaccine  which  is  supplied  to  the  Army,  and  typhus  fever  vaccine. 
Those  are  not  manufactured  at  the  present  time  by  chemical  concerns, 
but  they  have  to  be  manufactured  for  use  of  the  Army.  There  is  also 
Rocky  Mountain  spotted  fever  vaccine. 

Mr.  Willcox.  The  next  part,  part  G,  relates  to  quarantine  and  in- 
spection. This  is  a  field  in  which,  it  seems  to  me,  codification  is  most 
urgently  called  for.  The  existing  statutes  are  both  long  and  confused, 
and  there  is  much  overlapping  of  different  provisions. 

For  that  reason,  it  is  rather  difficult  to  point  specifically  to  the  pro- 
visions of  existing  law  which  are  picked  up  in  each  of  the  various  sec- 
tions and  subsections. 

,  The  first  sentence  of  section  361  (a)  expresses  what  we  think  is  the 
gist  of  a  long  and  complex  provision  of  the  act  of  February  15,  1893 
(42  U.  S.  C.  92).    That  statute  authorizes  regulations  to  prevent  the 
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spread  into  the  country,  or  between  the  States,  of  contagious  or  infec- 
tious diseases.  It  conditions  the  issuance  of  such  regulations  on  the 
nonexistence  or  inadequacy  of  State  and  local  regulations ;  yet  it  con- 
tains the  inconsistent  requirement  that  Federal  regulations  must  be 
uniform.  It  provides  that  Federal  regulations,  when  issued,  shall  be 
enforced  by  the  State  and  local  officers  if  they  are  willing  to  do  so,  but 
that  if  they  fail  or  refuse  to  do  so  the  President  shall  execute  and 
enforce  the  regulations. 

The  States,  as  I  understand  it,  have  wholly  withdrawn  from  the 
field  of  foreign  quarantine  regulation.  So  far  as  this  part  of  the 
authority  is  concerned,  the  conditions  upon  the  exercise  of  Federal 
authority  which  may  have  been  appropriate  in  1893  seem  no  longer 
to  have  any  function.  In  the  field  of  interstate  quarantine  I  think 
it  is  true  to  say  in  general  that  Federal  regulation  has  been  confined 
to  matters  pertaining  to  the  interstate  movement  of  people  or  things 
over  which  the  States  have  both  constitutional  and  practical  difficulties 
in  achieving  effective  control.  In  eliminating  the  conditions  upon 
the  exercise  of  Federal  regulatory  power,  we  believe  that  we  have  elimi- 
nated nothing  of  substance. 

You  will  recall  that  in  section  311  of  the  bill  is  a  provision  authoriz- 
ing the  Surgeon  General  to  accept  from  State  and  local  authorities  any 
assistance  in  the  enforcement  of  quarantine  regulations  which  they 
may  be  able  and  willing  to  provide. 

The  same  sentence  in  section  361  (a)  would  also  supersede  a  specific 
authority  of  the  Federal  Security  Administrator  to  make  regulations, 
when  the  President  determines  it  to  be  necessary,  to  prevent  the  inter- 
state spread  of  cholera,  yellow  fever,  smallpox,  or  plague  (42  U.  S.  C. 
95). 

I  take  that  today  there  would  be  no  particular  reason  for  selecting 
those  four  diseases  for  special  legislation.   Is  that  true,  Dr.  Parran  ? 
Dr.  Parran.  That  is  true. 

Mr.  Willcox.  The  second  sentence  of  subsection  (a)  would  expressly 
authorize  the  Public  Health  Service  to  make  inspections  and  take  other 
steps  necessary  in  the  enforcement  of  quarantine.  This  is  now  done 
under  regulations  pursuant  to  the  general  authority  referred  to  and 
similar  provisions  of  law  (see,  e.  g.,  42  U.  S.  C.  93,  94, 105).  I  believe 
that  this  language  might  be  changed  so  as  more  clearly  to  provide  for 
the  disposition  of  animals  and  articles  which  are  potential  sources  of 
infection. 

The  remaining  subsections  of  section  361  are  designed  to  clarify, 
and  perhaps  to  enlarge,  the  authority  with  respect  to  the  apprehension 
and  detention  of  individuals. 

I  might  say  that  the  general  authority  to  invoke  quarantine  seems 
to  have  two  rather  different  meanings — one  being  an  authority  to  stop 
people  at,  let  us  say,  the  national  boundary  line  or  a  State  boundary 
line ;  and  the  other,  which  is  commonly  exercised  under  State  quaran- 
tine laws,  the  authority  to  isolate  individual  persons  who  are  con- 
sidered dangerous  to  the  community. 

Under  present  regulations  detention  of  persons  occurs  at  ports  of 
entry.  There  is  a  question,  however,  whether  at  present  persons  who 
could  be  detained  for  quarantine  purposes  may  be  released  on  condi- 
tion— for  instance,  on  condition  that  they  report  from  time  to  time  to 
health  authorities  in  the  cities  and  States  where  they  are  going— with 
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a  power  to  punish  those  who  violate  the  condition.  Authority  to  use 
this  means  of  enforcement  has  become  important  because  of  the  rapid- 
ity of  travel  by  air,  and  the  possibility  that  persons  who  have  been 
exposed  to  disease  may  enter  the  country  and  show  no  sign  of  disease 
at  the  time  when  they  actually  enter. 

Subsection  (b)  is  expressed  as  a  limitation  upon  apprehension, 
detention,  or  conditional  release  of  individuals,  permitting  such  action 
only  for  diseases  specified  in  Executive  orders  of  the  President  upon 
recommendation  of  the  National  Advisory  Health  Council  and  the 
Surgeon  General.  At  present  the  so-called  quarantinable  diseases  are 
in  a  few  cases  listed  in  the  statutes  (see  42  U.  S.  C.  95, 105) ,  but  for  the 
most  part  are  set  forth  in  regulations.  In  addition  to  lodging  the 
power  to  specify  diseases  in  the  President,  the  principal  effect  of  the 
subsection  is  to  make  clear  that  conditional  release  is  permissible. 

Subsection  (c)  would  continue  theauthority,  exercised  under  present 
law,  to  apprehend,  detain,  and  examine  individuals  entering  a  State  or 
possession  from  a  foreign  country  or  from  Hawaii  or  a  possession. 
For  the  reasons  stated  above,  it  also  authorizes  conditional  release  in 
such  cases. 

I  may  remark  at  this  point  that,  by  reason  of  the  inclusion  of  Puerto 
Rico  and  the  Virgin  Islands  in  the  definition  of  "possession"  in  section 
2,  this  subsection  would  apply  to  persons  coming  into  the  continental 
United  States  from  these  islands. 

Subsection  (d)  would  write  into  law  an  authority  which  we  believe 
probably  exists  under  the  present  statutes  (42  U.  S.  C.  92,  and,  as  to 
the  venereal  diseases,  42  U.  S.  C.  25),  but  which  is  seriously  doubtful 
and  which  has  not  been  exercised.  It  would  authorize  the  appre- 
hension and  examination  of  individuals  reasonably  believed  to  be 
infected  with  a  communicable  disease  and  to  be  moving  or  about  to 
move  from  one  State  to  another,  or  to  be  probable  sources  of  infection 
to  persons  who  will  be  moving  from  one  State  to  another.  If  such 
persons  are  found  to  be  infected,  their  detention  would  be  authorized. 

This  subsection  would  apply  only  to  diseases  specified  in  an  execu- 
tive order  under  subsection  (b). 

Dr.  Parran  mentioned  the  other  day  the  similar  provision  of  section 
363,  which  would  confer  like  authority  in  time  of  war,  but  would  be 
predicated  upon  the  protection,  not  of  interstate  commerce,  but  of 
members  of  the  armed  forces  and  war  workers. 

While  we  believe  that  this  authority  exists  under  present  law,  we 
were  advised  by  the  Attorney  General  against  attempting  to  assert 
it  without  a  clearer  legislative  basis  than  now  exists.  As  I  believe  Dr. 
Parran  stated,  the  only  diseases  with  respect  to  which  there  has  been 
any  thought  of  using  such  an  authority  at  present  have  been  the 
venereal  diseases,  but  these  provisions  are  written  in  broader  terms  in 
order  to  make  it  possible  to  cope  with  emergency  situations  which  we 
cannot  now  foresee. 

Mr.  Bulwinkle.  Let  me  go  over  that.    That  was  in  (2)  of  (d) — 

to  be  a  probable  source  of  infection  to  individuals  who,  while  infected  with  such 
disease  in  a  communicable  stage,  will  be  moving  from  a  State  to  another  State. 

Do  you  think  that  covers  someone  at  one  of  these  war  plants,  who 
has  an  infectious  disease  ? 
Dr.  Parfan.  You  are  referring  to  page  50,  Mr.  Chairman. 
Mr.  Bulwinkle.  Yes,  sir. 
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Dr.  Parran.  The  added  authority  in  time  of  war  is  stated  in  sections 
363  on  page  51.  The  more  limited  authority  which  exists  in  time 
of  peace  or  war  is  stated  as  you  have  described  under  subsection  (d), 
page  50. 

Mr.  Bulwinkle.  That  could  be  drawn  a  little  clearer. 
Mr.  Wlllcox.  We  have  struggled  with  that  wording.  Mr.  Chairman,, 
and  I  am  not  too  happy  with  the  wording  we  finally  wound  up  with. 
Mr.  Bulwinkle.  I  am  not  either. 

Mr.  Wlllcox.  We  would  be  very  glad  to  have  suggestions  for  its 
improvement. 

Mr.  Bulwinkle.  We  will  have  to  look  into  that  when  the  time 
comes.  , 
Mr.  Wlllcox.  Yes,  sir. 

Mr.  Bulwinkle.  I  do  not  think  it  is  going  to  be  construed  to  mean 
what  you  said  it  meant  in  your  construction  of  it. 

Mr.  Wlllcox.  What  we  have  in  mind  there.  Mr.  Chairman,  was 
the  case,  for  instance,  of  infected  prostitutes  who  in  the  course  of  their 
trade  infect  large  numbers  of  persons,  and  it  is  almost  a  mathematical 
certainty  that  certain  of  those  persons  will  move  into  other  States- 
before  the  incubation  period  of  the  disease  has  passed. 

The  next  section,  362,  is  taken  from  present  law  (42  U.  S.  C.  Ill) 
without  change  except  that  the  authority  now  in  the  President  would 
be  vested  in  the  Surgeon  General  to  be  exercised  under  presidential 
regulations. 

Section  363,  Dr.  Parran  and  I  have  mentioned  in  connection  with 
section  361  (d). 

Section  364  (a),  again,  is  a  condensation  of  several  provisions  of 
existing  law  (42  U.  S.  C.  92,  102,  103,  105).  The  requirement  of 
presidential  approval  for  the  selection  of  sites  for  quarantine  stations 
would  be  new,  the  reason  for  this  change  being  that  other  agencies 
of  the  Federal  Government  besides  the  Public  Health  Service  are  con- 
cerned with  the  location  of  such  stations,  and  that  appears  the  most 
practical  procedure  of  getting  the  necessary  concurrence  of  the  several 
departments. 

There  are  in  present  law  several  provisions  bearing  on  the  acquisi- 
tion and  designation  of  such  sites.  One  of  them  (42  U.  S.  C.  104) 
requires  other  departments  of  the  Government  which  may  have  cus- 
tody of  tiie  land  or  water  involved  to  turn  it  over  to  the  Federal 
Security  Administrator.  If  title  is  not  in  the  United  States  the 
Federal  Security  Administrator  is  authorized  to  buy  the  site  at  a 
reasonable  price,  if  possible,  and  otherwise  to  ask  the  Attorney  General 
to  institute  condemnation  proceedings.  There  is  provision,  further 
(42  U.  S.  C.  105),  for  the  publication  in  newspapers  of  notice  of  the 
selection  and  designation  of  the  sites.  We  doubt  that  these  provisions, 
which  are  apparently  still  on  the  statute  books,  serve  any  function  at 
the  present  time. 

I  think  we  should  make  further  study  of  those  provisions  before 
submitting  any  final  draft  to  the  committee.  Mr.  Chairman. 

Mr.  Brown.  Of  course  your  Health  Service  has  to  go  wherever  the 
ports  of  entry  may  be.  Now,  thinking  of  the  development  of  com- 
mercial aviation,  Chicago  perhaps  may  be  a  port  of  entry  and  that 
would  not  make  any  difference,  you  would  have  to  have  a  quarantine 
station  there  just  the  same  as  you  would  have  at  a  sea  port. 
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Dr.  Parr  an.  Washington  is  now  an  airport  of  entry,  for  example, 
and  we  have  recently  assigned  an  officer  here  as  a  quarantine  officer  at 
the  port  of  Washington. 

Mr.  Brown.  They  are  flying  here ;  yes. 

Mr.  Willcox.  Subsection  (b)  of  this  section  makes  no  change  in  the 
present  law  (42  U.  S.  C.  92  (a)),  though  the  opening  words  of  the 
subsection  should  be  changed  to  indicate  that  regulations  are  to  be 
made  only  with  the  approval  of  the  Federal  Security  Administration. 

The  first  sentence  of  section  365  (a)  is,  I  believe,  taken  from  existing 
law,  though  I  am  unable  at  the  moment  to  indicate  its  source.  We 
want  to  be  able  to  check  that  further.  The  second  sentence  is  a  re- 
statement of  present  law  (42  U.  S.  C.  93)  with  a  slight  change, 
requiring  reports  from  consular  officers  at  such  intervals  as  the 
Surgeon  General  shall  prescribe  instead  of  requiring  them  weekly. 

Subsection  (b)  is  taken  from  existing  law  (42  U.  S.  C.  97),  although 
it  has  been  reworded  in  the  interest  of  simplicity. 

Section  366  relating  to  bills  of  health  involves  no  substantial  change 
of  law,  but  again,  the  provisions  (42  U.  S.  C.  82)  have  been  rearranged 
and  simplified. 

The  next  section,  367,  would  authorize  the  Surgeon  General,  under 
regulations  approved  by  the  Federal  Security  Administrator,  to  make 
applicable  to  civil  air  navigation  any  of  the  provisions  of  sections  364, 
relating  to  quarantine  stations,  365,  relating  to  the  duties  of  consular 
and  medical  officers  in  foreign  ports,  and  366,  relating  to  bills  of 
health.  Any  of  these  provisions  could  be  made  applicable  to  such 
extent  and  upon  such  conditions  as  are  necessary  for  the  safeguarding 
of  the  public  health.  This  is  substantially  the  same  as  a  provision  in 
the  proposed  Civil  Aeronautics  Code. 

Section  368  brings  together  and  makes  more  consistent  a  variety 
of  penalty  provisions  contained  in  the  present  quarantine  laws  (See 
42  U.  S.  C.  85,  102,  106,  108).  It  also  clarifies  the  application  of  the 
penalty  provisions  in  certain  situations — notably  with  respect  to  inter- 
state quarantine  regulations — where  the  present  wording  of  the 
statute  (42  U.  S.  C.  102  )  makes  their  application  doubtful.  It  will  be 
noted  that  the  bill  would  provide  a  maximum  penalty  of  $1,000  or  2 
years  imprisonment,  or  both,  for  violation  of  any  regulations  under 
this  part,  or  for  unauthorized  entry  upon  or  departure  from 
qunrantine  stations. 

Subsection  (b)  treats  in  a  similar  manner  the  forfeiture  provisions 
now  contained  in  the  quarantine  laws  (42  U.  S.  C.  81). 

Subsection  (c)  continues  the  present  authority  contained  in  18 
U.  S.  C.  642,  as  extended  to  the  Federal  Security  Administrator  by  two 
reorganization  provisions,  to  remit  or  mitigate  forfeitures  provided 
under  subsection  (b). 

Section  369  is  a  reenactment  of  present  law  (42  U.  S.  C.  99). 

Section  370  raises  a  question  with  regard  to  the  handling  of  authori- 
zations for  appropriations  under  the  Code  generally,  where  there  are 
not  specific  authorizations — as  there  are,  for  instance,  in  connection 
with  the  grants  of  money  to  the  States  (42  U.  S.  C.  803) .  I  believe  this 
subject  had  better  be  discussed  in  connection  with  later  provisions  of 
the  bill. 

Mr.  Btjl winkle.  Now,  the  next  is  title  IV.  Is  that  the  same  as 
existing  law  ? 
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Mr.  Willcox.  It  is  existing  law  (42  U.  S.  C.  137  find  the  following 
sections)  with  only  verbal  changes  necessary  to  bring  it  into  the  Code. 
I  would  call  attention  to  one  change  that  I  think  we  discussed  here, 
Mr.  Chairman,  the  change  from  $500,000  to  $50,000  as  a  gift  which 
would  be  entitled  to  acknowledgement. 

Mr.  Btjlwinkle.  I  thought  if  anybody  wanted  to  give  $50,000  they 
were  entitled  to  acknowledgment,  that  we  would  not  require  a  gift 
of  $500,000. 

Mr.  Brown.  Yes ;  I  take  it  that  is  proper. 

Mr.  Bul winkle.  Now  then,  we  have  gotten  down  to  where  ? 

Mr.  Willcox.  Title  V,  on  page  63. 

Mr.  Brown.  And  it  is  now  a  quarter  of  12. 

Mr.  Bulwinkle.  I  think  at  this  title  V  we  will  quit  for  the  day. 
The  committee  will  stand  adjourned  until  tomorrow  morning  at 
10  o'clock. 

(Thereupon,  at  11 : 45  a.  m.,  the  subcommittee  adjourned  to  meet 
at  10  a.  m.,  the  following  morning,  Thursday,  March  9,  1944.) 
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THURSDAY,  MARCH  9,  1944 

House  of  RepresentxVtives, 
Subcommittee  of  the  Committee  on 

Interstate  ane  Foreign  Commerce, 

Washington,  D.  C. 
The  subcommittee  met  at  10  a.  m.,  pursuant  to  adjournment,  in 
room  1301,  New  House  Office  Building,  Hon.  Alfred  L.  Bui  winkle, 
presiding. 

Mr.  Bulwinkle.  The  committee  will  come  to  order.  You  may 
continue,  Mr.  Willcox. 

STATEMENT  OF  ALANSON  W.  WILLCOX,  ASSISTANT  GENERAL 
COUNSEL,  FEDERAL  SECURITY  AGENCY;  ACCOMPANIED  BY  LT. 
STANLEY  L.  DREXLER,  UNITED  STATES  COAST  GUARD — Resumed 

Mr.  Willcox.  Mr.  Chairman,  we  had  concluded  yesterday  with 
title  IV  of  the  bill.  Title  V  includes  several  miscellaneous  provisions 
which  we  think  should  be  included  in  the  codification,  but  some  of 
which  do  not  conveniently  fit  under  other  titles. 

The  first  section,  No.  501,  is  an  authorization  to  accept  gifts.  Present 
law  contains  three  such  authorizations,  one  relating  to  gifts  for  study, 
investigation,  and  research  in  the  fundamental  problems  of  the  diseases 
of  man  and  matters  pertaining  thereto  (42  U.  S.  C.  23b),  the  second 
relating  specifically  to  cancer  {id.  137  (e)),  and  the  third  to  gifts  to 
marine  hospitals  (24  U.  S.  C.  2).  These  provisions  have  been  con- 
solidated and  made  applicable  to  gifts  for  any  of  the  functions  of 
the  Service.  The  consolidated  provision  is  patterned  on  a  statute 
(24  U.  S.  C.  181-184)  passed  in  1941  applicable  to  gifts  to  St.  Eliz- 
abeths Hospital,  which  appears  to  provide  satisfactory  machinery 
for  the  handling  of  gifts,  and  spells  out  the  procedures  more  fully 
than  does  any  of  the  present  authorities  of  the  Public  Health  Service. 

Section  502  is  based  on  a  provision  that  is  carried  in  the  annual 
appropriation  acts.  (See,  e.  g.,  Public  Law  135,  78th  Cong.,  Public 
Health  Service,  "Pay  of  personnel  and  maintenance  of  hospitals.") 
The  Appropriation  Act  proviso  is  limited  to  the  Ellis  Island  Im- 
migration Station,  and  is  mandatory  upon  the  Immigration  and 
Naturalization  Service.  The  first  sentence  of  section  502  would  make< 
the  matter  one  for  agreement  of  the  agencies  concerned,  but  would 
extend  it  to  hospitals  at  all  immigration  stations. 

The  first  sentence  of  section  503  perhaps  more  properly  belongs  in 
the  preceding  section. 
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Mr.  Bul  winkle.  Before  we  get  off  of  section  502,  let  me  ask  you  if 
this  section  is  agreeable  to  the  Immigration  and  Naturalization 
Service  ? 

Mr.  Willcox.  I  believe  that  it  is,  sir.  I  think  that  we  had  better 
check  that  again  to  make  certain. 

The  first  sentence  of  section  503  perhaps  more  properly  belongs  in 
the  preceding  section.  We  think  it  should  be  revised,  moreover,  to 
provide  merely  that  the  Immigration  and  Naturalization  Service 
should  pay  over  to  the  Public  Health  Service  moneys  paid  by  persons 
detained  in  hospitals  of  the  Public  Health  Service.  The  present 
wording  implies  that  there  is  to  be  reimbursement  in  all  cases,  whether 
or  not  there  is  a  charge  made  to  the  patient,  and  that  is  not  intended. 

The  second  sentence  of  section  503  would  provide  generally  that 
money  collected  from  pay  patients  of  the  Public  Health  Service  shall 
be  covered  into  the  appropriation  from  which  the  expenses  of  their 
care  were  paid.  With  certain  exceptions,  the  present  law  provides 
that  such  receipts  be  covered  into  miscellaneous  receipts  of  the  Treas- 
ury (42  U.  S.  C.  33a).  The  Bureau  of  the  Budget  has  expressed  no 
objection  to  this  proposed  change. 

Section  504  is  mainly  a  restatement  of  existing  law.  A  provision 
that  insane  patients  of  the  Public  Health  Service  shall  be  entitled  to 
treatment  at  St.  Elizabeths  Hospital  now  appears  in  the  law  ap- 
plicable to  St.  Elizabeths  Hospital  (24  U.  S.  C.  193) .  ^  Since  St.  Eliza- 
beths is  no  longer  in  the  Public  Health  Service,  as  it  was  when  this 
bill  was  drafted,  I  suggest  that  admission  to  that  hospital  be  ordered 
by  the  Federal  Security  Administrator,  as  under  present  law,  instead 
of  by  the  Surgeon  General. 

Mr.  Priest.  That  would  be  an  amendment  in  lines  17  and  18. 

Mr.  Willcox.  It  would  be  an  amendment  in  lines  17  and  18 ;  yes,  sir. 
When  the  hospital  was  a  part  of  the  Public  Health  Service  it  seemed 
to  us  rather  unnecessary  to  have  that  matter  come  up  to  the  Admin- 
istrator's office. 

Since  the  provision  in  the  St.  Elizabeths  law  is  not  exclusive,  it 
follows  that  persons  entitled  to  treatment  by  the  Public  Health  Service 
when  sick  do  not  lose  that  right  because  the  sickness  happens  to  be 
mental.  The  second  part  of  the  first  sentence  would  confirm  the 
present  legal  situation  in  this  respect. 

In  substituting  this  section  for  the  present  St.  Elizabeths  law  we 
have  omitted  provision  for  reimbursement  of  that  hospital.  The  last 
sentence  was  intended  to  relate  to  the  disposition  of  reimbursement 
of  the  Public  Health  Service  in  cases  where  such  reimbursement  is 
made,  and  should  be  clarified  to  this  effect. 

Under  Executive  Order  9079  the  two  narcotic  hospitals  of  the 
Public  Health  Service  have  been  made  available  for  St.  Elizabeths 
patients.  As  some  of  those  patients  are  not  otherwise  eligible  to 
Public  Health  Service  care,  and  as  the  authority  (42  U.  S.  C.  8) 
under  which  the  Executive  order  was  issued  will  terminate  with  the 
war,  we  suggest  a  temporary  provision  authorizing  the  continued 
treatment  of  such  persons  as  may  be  in  those  hospitals  when  the  war 
ends. 

I  might  say  that  the  whole  subject  of  Government  care  of  the  in- 
sane, mental  diseases,  is  receiving  a  good  deal  of  study  at  the  present 
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time,  Mr.  Chairman,  and  our  thought  was  that  while  it  may  be  de-  ' 
sirable  in  the  not  distant  future  to  recommend  some  change-  

Mr.  Priest  (interposing).  Mr.  Willcox,  may  I  ask  a  question  there? 
In  connection  with  this,  do  I  understand  that  the  suggestion  is  a 
temporary  provision  of  law  to  that  effect  % 

Mr.  Willcox.  Yes,  sir.  That  is  merely  a  stopgap  arrangement. 
The  situation  today  is  that  under  Executive  order  for  the  duration  of 
the  war,  insane  patients  who  are  normally  entitled  to  treatment  in 
St.  Elizabeths  Hospital  may  be  taken,  and  many  of  them  have  been 
taken  into  the  so-called  narcotics  hospitals  of  the  Public  Health 
Service.  That  arrangement,  I  gather,  was  necessary  because  of  the 
very  crowded  conditions  of  St.  Elizabeths.  That  authority  would, 
as  a  matter  of  law,  expire  upon  the  termination  of  the  war,  because 
it  is  under  the  authority  of  the  President  to  use  the  Public  Health 
Service  in  time  of  war.  The  only  change  of  substantive  law  we  are 
suggesting  here,  apart  from  the  question  of  the  reimbursement,  is  the 
stopgap  arrangement,  so  that  those  hospitals  would  not  be  required 
to  turn  out  patients  who  might  happen  to  be  there  at  the  time  when 
the  war  ends. 

As  I  say,  it  is  quite  possible  that  the  Agency  may  have  rather  more 
far-reaching  recommendations  to  make,  perhaps,  before  the  war  is 
over ;  but  we  are  not  making  any  such  recommendations  at  this  time. 

Mr.  Priest.  My  main  thought  in  asking  the  question,  since  this  is 
a  recodification  and  we  are  attempting  to  do  a  rather  permanent  job 
here,  was  to  inquire  if  such  a  provision  could  be  well  drafted  to  fit  into 
such  an  act  as  this  or  if  there  was  some  other  possible  way  that  it 
might  be  handled  without  writing  a  purely  temporary  provision  into 
a  permanent  law. 

Mr.  Willcox.  Mr.  Priest,  there  is  a  title  in  this  bill  at  the  end  called 
"Temporary  and  emergency  provisions,"  which  will  hot  be  a  part  of  the 
code,  so-called. 

Mr.  Priest.  Well,  that  would  clear  up  my  question  entirely. 

Mr.  Willcox.  Section  505  would  reenact,  insofar  as  applicable  to 
the  Public  Health  Service,  an  act  passed  in  1936  and  made  applicable 
to  both  the  Coast  Guard  and  the  Public  Health  Service  (14  U.  S.  C.  71) . 

Section  506  I  have  already  discussed  in  a  connection  with  the  benefit 
provisions. 

Section  507  is  the  same  as  existing  law  (42  U.  S.  C.  69)  except  that 
the  figure  $1,000  has  been  substituted  for  $500. 

Section  508  would  require  the  Surgeon  General  to  make  an  annual 
report  to  Congress.  The  present  law  requires  that  he  submit  a  report 
to  the  Federal  Security  Administrator  for  transmission  to  Congress. 

I  do  not  know  why  this  change  was  made  and  I  believe  that  the 
present  law  is  satisfactory,  is  it  not,  Dr.  Parran  % 

Dr.  Parran.  The  present  law  is  satisfactory. 

Mr.  Willcox.  I  suggest  that  might  be  revised  to  accord  with  the 
present  law  then. 

Mr.  Priest.  You  recommend  that  ? 
Mr.  Willcox.  Yes,  sir. 

In  this  connection,  I  should  call  attention  to  the  omission  from  the 
bill  of  the  separate  requirement  of  a  report  under  what  is  now  title  VI 
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of  the  Social  Security  Act.  As  this  subject  would,  of  course,  be 
covered  in  the  general  report  for  the  Public  Health  Service  we  have 
omitted  the  separate  requirement. 

Title  VI  of  the  bill  includes  temporary  and  emergency  provisions 
and  repeals,  and  would  not  constitute  a  part  of  the  Public  Health 
Service  Code. 

Section  601  is  designed  to  assure  that  enactment  of  the  code  should 
not  affect  the  term  or  tenure  of  office  of  existing  personnel,  and  should 
not  abolish  existing  positions  or  units  of  the  Service  except  as  reorgan- 
ization may  be  effected  under  its  terms. 

Section  602  would  preserve  existing  regulations  until  repealed  or 
until  superseded  by  regulations  made  under  the  new  act.  In  view  of 
the  volume  of  the  Public  Health  Service  regulations  now  in  force,  it 
will  be  a  time-consuming  matter  to  revise  them  to  accord  with  the  new 
statute. 

Section  603  is  designed  to  assure  the  continued  availability  of  exist- 
ing appropriations  and  other  funds  and  to  authorize,  with  the  approval 
of  the  Director  of  the  Bureau  of  the  Budget,  such  transfers  of  funds 
between  appropriations  as  may  be  necessary  for  the  continuance  of 
transferred  functions.  As  the  authority  to  reorganize  the  Service, 
conferred  by  section  202,  is  a  continuing  authority,  I  suggest  that  the 
provision  for  transfer  of  funds  should  likewise  be  a  continuing 
authority. 

Section  604  would  reenact  an  authorization  to  appropriate  $1,500,000 
for  emergency  construction  and  for  extension  of  Public  Health  Service 
facilities.  A  similar  authorization  was  enacted  in  1919  (40  Stat.  1303, 
sec.  6)  but  was  never  availed  of.  When  the  present  bill  was  being 
drafted  we  concluded  that  the  authorization  was  still  in  force,  and  for 
that  reason  included  it  in  the  bill  but  limited  it  to  the  duration  of 
the  present  war  and  6  months  thereafter.  The  Bureau  of  the  Budget 
recommends  that  it  be  deleted,  and  we  have  no  objection  to  doing  so. 

Section  605  would  amend  the  United  States  Employees  Compensa- 
tion Act.  I  have  already  discussed  this  section  in  connection  with  the 
benefit  provisions.  As  I  then  indicated,  I  believe  that  some  revision 
of  language  may  be  desirable. 

Mr.  Priest.  Mr.  Chairman,  may  I  ask  a  question  ? 

Mr.  Bulwinkle.  Mr.  Priest. 

Mr.  Priest.  I  have  a  note  here,  I  believe  it  is  your  suggestion,  Mr. 
Willcox,  that  possibly  section  605  might  be  transposed  to  title  II  of 
the  bill.  Was  that  your  suggestion  ? 

Mr.  Willcox.  Mr.  Priest,  since  that  discussion,  I  have  been  thinking 
further  about  the  matter  and  I  believe  the  thought  was  that  those 
sections  of  the  bill  which  amend  the  text  of  other  statutes  are  perhaps 
better  carried  outside  of  the  code.  I  think  my  suggestion  was  perhaps 
ill  advised. 

Mr.  Priest.  And  it  is  your  opinion  that  it  is  properly  placed  in  the 
bill? 

Mr.  Willcox.  I  think  probably  it  is  better  to  leave  it  in  title  VI. 

Section  606  was  also  discussed  in  connection  with  benefits.  I  believe 
that  this  subject  properly  belongs  in  title  II  rather  than  in  title  VI 
of  the  bill.   That  does  not  amend  another  statute. 

Section  607  was  designed  to  make  retroactive  to  December  7,  1941, 
certain  of  the  benefit  provisions.  This  has  already  been  accomplished 
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by  section  10  of  Public  Law  184,  and  I  believe  this  section  should  be 
revised  to  constitute  a  mere  saving  clause  in  conjunction  with  the 
proposed  repeal  of  Public  Law  184. 

Section  608,  which  would  amend  the  Soldier's  and  Sailor's  Civil 
Relief  Act,  has  also  been  discussed  in  connection  with  the  benefit 
provisions. 

Before  speaking  of  the  repealing  section  I  should  like  to  revert  to 
a  subject  which  I  mentioned  yesterday.  In  connection  with  section 
370  I  suggested  that  I  should  like  to  discuss  the  general  question  of 
authorizations  to  appropriate  where  there  are  no  specific  provisions 
in  the  bill. 

It  is  my  understanding  of  the  House  rule  that  when  a  function  is 
vested  by  basic  law  in  a  given  agency,  that  fact  in  itself  constitutes 
an  authorization  to  appropriate  funds  for  the  current  conduct  of  that 
function.  There  is  no  need,  that  is  to  say,  to  use  the  words  "There  is 
hereby  authorized  to  be  appropriated."  Certainly  that  is  the  situa- 
tion today  with  respect  to  many  functions  of  the  Public  Health  Service. 

In  the  case  of  the  construction  of  buildings,  on  the  other  hand,  I  be- 
lieve it  is  customary  to  enact  specific  authorizations.  There  is  in 
the  Public  Buildings  Act  of  May  25,  1926,  what  appears  to  be  a  gen- 
eral authorization  of  appropriations  for  the  construction,  among  other 
buildings,  of  marine  hospitals  and  quarantine  stations.  As  this  pro- 
vision appears  in  a  general  statute  now  administered  by  the  Federal 
Works  Agency,  I  am  not  sure  that  it  should  be  carried  into  this  bill,  as 
would  be  done  by  section  370. 

There  is  another  group  of  provisions  of  existing  law  which  are 
related  to  appropriations  which  probably  should  be  picked  up  in  this 
bill.  It  is  provided,  for  example,  in  the  National  Institute  of  Health 
Act  (42  U.  S.  C.  23d)  that  the  Federal  Security  Administrator  may 
make  expenditures  for  books  of  reference,  periodicals,  and  exhibits, 
and  for  printing  and  binding.  Other  provisions  of  the  same  general 
sort  appear  in  other  statutes.  Such  provisions  avoid  the  necessity  of 
repeating  such  authority  every  year  in  the  appropriation  acts,  and  I 
suggest  for  the  committee's  consideration  another  section  which  would 
pick  up  these  provisions  of  existing  law. 

Section  609  provides  for  the  repeal  of  the  existing  statutes  from 
which  the  many  provisions  of  the  code  have  been  drawn,  as  well  as 
of  statutes  which  have  become  obsolete  or  have  been  superseded  with- 
out express  repeal.  This  section  has  been  carefully  studied,  but  it 
will  require  much  further  work  before  we  can  assure  your  committee 
that  it  is  satisfactory. 

Mr.  Bulwinkle.  Time  is  limited  here,  you  know. 

Mr.  Willcox.  I  appreciate  that,  sir. 

Mr.  Priest.  In  going  over  the  large  number  of  statutes  affected, 
I  am  rather  convinced  that  the  committee  will  have  to  accept  your 
judgment  on  whether  it  is  complete  or  incomplete;  your  judgment  and 
that  of  others  who  have  worked  on  it. 

Mr.  Willcox.  We  have  done  a  good  deal  of  work  on  that,  sir.  It  is 
a  matter  to  be  sure  on.  Mr.  Perley  has  done  some  work  on  it  too. 
I  hope  we  will  be  able  to  get  some  more  advice  from  him. 

Mr.  Bulwinkle.  Do  you  have  anything  further? 

Mr.  Willcox.  I  do  not  have  anything  further  to  present,  Mr.  Chair- 
man. 
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Mr.  Btjlwinkle.  Will  you  stand  by  then? 
Mr.  Willcox.  Yes,  Mr.  Chairman. 

Mr.  Btjlwinkle.  Doctor,  is  there  anyone  else  you  wish  to  go  on 
now? 

Dr.  Parran.  No,  Mr.  Chairman.  I  think  we  have  no  new  matter 
to  present. 

As  I  recall  it,  there  were  a  few  instances  in  which  decision  was  re- 
served for  later  consideration  in  connection  with  some  of  the  provi- 
sions which  previously  were  under  discussion.  One  particular  pro- 
vision to  which  I  think  you  made  reference  was  the  present  lack  of 
authority  under  the  terms  of  the  bill  for  officers  over  the  age  of  64  to 
be  continued  on  active  duty  or  to  be  recalled  to  active  duty  in  time  of 
war.  We  would  have  no  objection  to  the  insertion  of  such  a  pro- 
vision, provided  it  was  made  clear  that  such  officers  being  recalled 
would  be  in  excess  of  the  annually  authorized  strength.  We  would 
be  stopped  from  recalling  such  officers  if  the  limitation  as  to  number 
of  officers  on  active  duty  continued. 

STATEMENT  OF  LT.  STANLEY  L.  DREXLER,  UNITED  STATES 
COAST  GUARD  RESERVE 

Mr.  Btjlwinkle.  Mr.  Drexler,  you  represent  the  Coast  Guard  here. 

Lieutenant  Drexler.  Let  me  explain  now,  Mr.  Chairman,  if  I  may, 
that  my  appearance  at  these  hearings  up  to  this  point  has  been  pri- 
marily to  assist  Mr.  Willcox  and  to  represent  the  Public  Health  Serv- 
ice. Since  the  time  when  I  first  worked  on  this  bill  I  have  become  an 
officer  in  the  Coast  Guard  and  the  Coast  Guard  does  have  some  com- 
ments to  make  on  the  bill,  which  they  have  asked  me  to  make  as  soon  as 
they  have  cleared  those  comments  with  the  Navy  Department. 

I  have  also  been  asked  by  Commander  Corwin,  assistant  to  the 
Judge  Advocate  General  of  the  Navy,  to  request,  Mr.  Chairman,  that 
if  it  is  at  all  possible,  you  permit  a  representative  of  the  Navy  Depart- 
ment and  perhaps  of  the  War  Department  to  appear  before  this  sub- 
committee to  present  certain  comments  which  the  Navy  and  War  De- 
partments want  to  make  on  the  bill. 

The  Navy  and  War  Departments  have  not  as  yet  had  time  to  clear 
their  proposed  comments  with  the  Bureau  of  the  Budget.  For  that 
reason  they  would  like  as  much  time,  before  their  representatives  ap- 
pear, as  the  committee  can  give  them.  I  assume  that  the  committee 
desires  to  finish  the  testimony  and  then  go  into  executive  session,  with- 
out going  back  to  hear  any  more  testimony;  but  depending  upon  what 
the  latest  time  is  next  week  the  committee  can  hear  them,  I  should  like 
to  request  that  the  committee  hear  the  Navy  and  perhaps  the  War 
Department  at  that  time. 

STATEMENT  OF  LT,  COMDR.  JOHN  A.  BOND,  UNITED  STATES  COAST 
AND  GEODETIC  SURVEY 

Mr.  Btjlwinkle.  Commander  Bond  of  the  Coast  and  Geodetic  Sur- 
vey is  here,  and  we  will  be  glad  to  hear  you.  Commander. 

Commander  Bond.  Mr.  Chairman,  as  the  Public  Health  Service 
efficiently  takes  care  of  all  of  our  medical  problems,  we  are  interested 
in  any  reference  to  the  Coast  and  Geodetic  Survey  in  the  present  bill. 
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On  page  35  of  the  bill,  line  10,  it  reads  "and  of  officers  and  enlisted 
personnel  of  the  Coast  Guard  and  the  Coast  and  Geodetic  Survey." 
Technically,  we  do  not  have  enlisted  personnel.  Our  men  are  not  en- 
listed in  the  same  sense  as  are  Coast  Guard  personnel.  We  take  on  a 
certain  number  of  our  crew  under  a  period  of  shipment  of  1  year] 
other  personnel  in  the  crew  are  under  the  civil  service. 

To  make  the  wording  conform  with  previous  wording  in  other  stat- 
utes we  suggest  that  the  term  "members  of  the  crew"  be  used,  rather 
than  "enlisted  personnel." 

Mr.  Priest.  "Officers  and  members  of  the  crew  of  the  Coast  Guard 
and  the  Coast  and  Geodetic  Survey"  ? 

Commander  Bond.  I  would  suggest  this :  In  line  10,  after  the  word 
"Service"  insert  a  comma  and  delete  the  word  "and";  in  line  11,  after 
the  words  "Coast  Guard"  insert  a  comma,  and  after  the  word  "and", 
following  the  word  "Coast  Guard",  insert  the  words  "officers  and  mem- 
bers of  the  crews  of  vessels  of." 

Mr.  Bulavinkle.  In  other  words,  have  two  phrases ;  one  applying  to 
the  Coast  Guard  and  one  applying  to  the  Coast  and  Geodetic  Survey. 

Commander  Bond.  That  will  take  care  of  our  situation.  That  is 
the  same  wording,  you  will  note,  as  is  used  at  the  bottom  of  page  34. 

Mr.  Priest.  It  is  correct  down  there  ? 

Commander  Bond.  Yes,  sir. 

As  you  know,  we  have  legislation  authorizing  the  Secretary  of  the 
Treasury — or  now  the  Administrator  of  the  Federal  Security 
Agency — to  detail  medical  officers  of  the  Public  Health  Service  to  the 
vessels  of  the  Coast  and  Geodetic  Survey.  I  understand  that  is  cov- 
ered now  in  a  blanket  provision  of  the  bill.  Is  that  correct  ? 

Mr.  Bul winkle.  That  is  correct,  Mr.  Willcox. 

Mr.  Willcox.  Yes.  We  suggested  the  insertion  of  a  sentence  espe- 
cially authorizing  the  detail  of  officers  on  board  vessels  of  the  Coast 
Guard  and  the  Coast  and  Geodetic  Survey,  in  order  to  remove  any 
possible  doubt. 

Commander  Bond.  That  will  be  fine, 

Mr.  Bulwinkle.  Do  you  have  anything  else  ? 

Commander  Bond.  No,  sir.    I  think  that  is  all  I  have. 

Mr.  Priest.  We  thank  you,  Commander. 

Commander  Bond.  Thank  you. 

Mr.  Bul  winkle.  Dr.  Parran,  do  you  have  anything  further  ? 

Dr.  Parran.  Mr.  Chairman,  it  occurs  to  me  there  are  a  few  rather 
complicated  problems  with  whieh  the  lawyers  will  be  dealing,  follow- 
ing the  general  attitude  expressed  by  the  members  of  the  committee. 
Whether  the  committee  would  wish  in  a  full  open  hearing  like  this 
for  us  to  suggest  more  specifically  the  provisions  for  the  changes  which 
you  have  in  mind,  or  whether  in  an  off -the- record  discussion  such  lan 
guage  would  be  arrived  at — in  one  way  or  another  it  seems  to  me  it 
would  be  helpful  to  the  lawyers  if  the  committee's  views  on  a  few 
problems  could  be  further  clarified. 

I  have  in  mind  the  section  relating;  to  title  YI  of  the  Social  Security 
Act,  the  interstate  quarantine  provisions,  and  the  provisions  regarding 
narcotic  patients  and  aiding  and  abetting  their  escape;  smuggling 
narcotics  to  them.  I  recall  those  as  three  sections  about  which  we 
have  had  considerable  discussion,  and  if  I  were  a  lawyer  I  would  not 
know  how  the  committee  would  wish  those  sections  to  be  revised. 
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Mr.  Bulwinkle.  Here  is  what  the  lawyer  can  do ;  here  is  what  he  is 
for;  is  to  start  off  by  giving  a  basis  for  us  to  use.  The  committee 
has  not  met  to  decide  what  we  are  going  to  do  about  any  amendments 
yet.  There  have  only  been  about  four  of  us  out  of  the  total  subcom- 
mittee here.  So,  after  the  studies  of  the  lawyers — Mr.  Willcox,  and 
you,  and  the  others — they  will  furnish  us  with  a  copy  of  the  amend- 
ments that  you  think  are  necessary,  as  you  think  it  should  be,  and 
we  can  amend  those,  or  do  anything  we  please  with  them ;  but  it  gives 
us  a  basis  to  work  on. 

Mr.  Brown.  As  I  understand,  Mr.  Chairman,  those  particular  mat- 
ters mentioned  by  Dr.  Parran  were  several  subjects  we  requested  infor- 
mation on  at  the  time. 

Mr.  Bulwinkle.  Yes. 

Mr.  Brown.  And  were  put  over  for  further  study  and  consideration 
and  it  was  suggested  that  Dr.  Parran  and  the  attorneys  go  further  into 
those  matters,  and  to  come  in  with  their  ideas  so  that  we  may  have 
their  advice  and  the  benefit  of  their  knowledge  in  finally  reaching  a 
decision ;  but  I  do  not  think  any  of  those  particular  problems  are  so 
difficult  but  what  they  could  be  worked  out. 

Mr.  Priest.  There  were  some  differences  of  opinion,  and,  as  Mr. 
Brown  has  suggested,  some  questions,  as  to  whether  it  was  exactly  in 
the  language  and  made  the  provisions  that  were  desired. 

Mr.  Brown.  I  do  not  think  there  is  any  question  but  what  we  all 
want  to  accomplish  the  same  thing.  We  want  to  be  certain  that  we 
do  protect  the  proper  rights  of  individuals. 

Mr.  Bulwinkle.  I  am  sorry  that  we  did  not  have  Mr.  Calhoun  down 
here  today,  but  I  thought  you  would  probably  take  longer,  probably 
all  morning,  and  that  is  the  reason  I  did  not  ask  him  to  be  here. 

Mr.  Willcox.  Mr.  Chairman,  I  wish  to  express  my  appreciation 
to  the  committee  for  the  patience  with  which  they  have  listened  to  the 
long  presentation  I  have  made  on  this  matter. 

Mr.  Bulwinkle.  We  are  going  to  express  our  appreciation  to  you 
after  we  get  through  with  this. 

Mr.  Priest.  Personally,  I  would  like  to  express  my  appreciation  of 
your  thoroughness  in  the  matter.  I  think  you  have  been  very  thor- 
ough in  giving  all  of  these  proposed  changes  and  we  appreciate  your 
patience  also. 

Mr.  Willcox.  Thank  you,  sir. 

Mr.  Bulwinkle.  Gentlemen,  if  there  is  nothing  else  this  morning, 
the  committee  will  stand  adjourned  until  10  o'clock  tomorrow  morning. 

(Thereupon,  at  10:45  a.  m.,  the  committee  adjourned  to  meet  at 
10  a.  m.  the  following  morning,  Friday,  March  10, 1944.) 
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FKIDAY,  MARCH  10,  1944 

House  of  Representatives, 
Subcommittee  of  the  Committee  on 

Interstate  and  Foreign  Commerce, 

Washington,  D.  0. 
The  subcommittee  met  at  10  a.  m.,  pursuant  to  adjournment,  in  the 
hearing  room  of  the  committee,  New  House  Office  Building,  Hon. 
Alfred  L.  Bulwinkle,  presiding. 

Mr.  Bulwinkle.  The  committee  will  come  to  order. 
I  will  insert  in  the  record  this  morning  a  letter  from  Dr.  C.  Willard 
Camalier,  chairman,  office  of  the  committee  on  war  service,  of  the 
American  Dental  Association. 

Also  a  letter  from  R.  P.  Fischelis,  chairman  of  the  council  of  the 
American  Pharmaceutical  Association. 

Also  a  letter  from  Hon.  Raymond  E.  Baldwin,  Governor  of  the 
State  of  Connecticut,  endorsing  a  letter  from  Stanley  H.  Osborn, 
commissioner  of  department  of  health,  State  of  Connecticut. 
(The  letters  referred  to  are  as  follows:) 

American  Dental  Association, 

Chicago,  III.,  March  9,  19H- 

Hon.  Alfred  L.  Bulwinkle, 

Subcommittee  on  Public  Health, 

Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.  C. 
Dear  Congressman  Bulwinkle:  Dr.  Sterling  V.  Mead,  chairman  of  our 
committee  on  legislation,  was  out  of  the  city  at  the  time  your  invitation  to 
appear  at  the  hearings  on  H.  R.  3379,  entitled  "A  bill  to  codify  the  laws  relating  to 
the  Public  Health  Service,  and  for  other  purposes,"  was  received.  This  invi- 
tation was  transmitted  to  me,  and  after  reviewing  the  bill  carefully,  conferring 
personally  with  President  0.  Raymond  Wells,  Dr.  Mead  (by  long-distance  tele- 
phone), and  others,  I  beg  to  state  that  the  provisions  of  the  bill  appear  iquite 
satisfactory. 

I  might  say,  however,  that  the  association  is  very  hopeful  that  the  United 
States  Public  Health  Service  will  institute  an  enlarged  program  of  dental 
research,  to  be  utilized  to  assist  the  profession  in  solving  some  vitally  important 
problems  affecting  the  dental  health  of  the  people,  with  special  reference  to  the 
etiology  and  cure  of  dental  diseases.  Plans  to  this  end  are  now  being  considered. 
Sincerely  yours,  . 

O.  Willard  Camalier,  Chairman. 


American  Pharmaceutical  Association, 

March  7,  19U- 

Hon.  Clarence  F.  Lea, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 
House  of  Representatives,  Washington,  D.  C. 
Dear  Mr.  Lea  :  The  American  Pharmaceutical  Association  has  followed  with 
interest  the  development  of  the  Public  Health  Service  and  has  been  pleased  to 
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note  the  reorganization  of  the  administrative  divisions  in  the  interest  of  greater 
efficiency.  The  codification  of  the  laws  relating  to  the  Public  Health  Service  now 
proposed  in  H.  R.  3379  is  a  further  step  in  the  direction  of  administrative  effi- 
ciency which  has  the  unqualified  approval  of  the  pharmacists  of  the  United  States 
as  represented  by  this  association. 

We  believe  that  the  professional  personnel  of  the  Public  Health  Service,  which 
includes  pharmacists,  is  provided  for  satisfactorily  in  this  bill  and  if  enacted  into 
law,  the  provisions  of  this  measure  will  assure  to  the  Public  Health  Service  an 
adequate  supply  of  competent  pharmacists  who  will  be  willing  to  follow  a 
career  of  public  service  in  this  field,  even  though  equal  competence  would  prob- 
ably result  in  more  remunerative  employment  in  civilian  pursuits. 

It  is  respectfully  urged  that  H.  R.  3379  be  enacted  into  law  as  now  written. 
Very  truly  yours, 

R.  P.  Fischelis, 
Chairman  of  the  Council. 


State  of  Connecticut, 

Executive  Chambers*, 
Hartford,  Conn.,  February  28,  191^. 

Hon.  Clare  Booth  Luce, 

Congress  woman  from  Connecticut,  Washington,  D.  C: 

I  am  enclosing  herewith  a  copy  of  a  letter  from  Stanley  H.  Osborn,  commis- 
sioner of  health,  which  is  self-explanatory. 

Now  is  the  time  for  us  to  correct  the  practice  of  the  Federal  Government  and 
all  its  agencies  dealing  directly  with  our  cities  and  towns  and  thus  circumventing 
the  State  government  and  its  agencies  which  has  led  to  duplication  and  endless 
confusion.  This  provision  of  the  bill  should  be  corrected  so  that  the  procedure 
outlined  in  Dr.  Osborne's  letter  can  be  continued.  When  our  State  health  au- 
thorities go  to  a  city  and  find  that  unknown  to  them  the  Federal  Government  is 
carrying  on  a  program  there,  it  just  creates  duplication  in  many  instances  and 
confusion  in  every  instance. 

I  hope  that  you  can  give  this  matter  your  attention. 
Yours  very  sincerely, 

Ray  Baldwin,  Governor. 


State  of  Connecticut, 
Department  of  Health, 
Hartford,  February  25,  19^. 

The  Honorable  Raymond  E,  Baldwin, 

The  Governor  of  Connecticut. 

Dear  Governor  Baldwin  :  I  feel  I  should  draw  your  attention  to  a  bill  which  I 
have  been  notified  is  going  to  be  heard  about  March  1  before  the  present  session 
of  the  United  States  Congress.  The  bill  is  H.  R.  3379,  a  bill  to  codify  the  laws 
relating  to  the  Public  Health  Service,  and  for  other  purposes,  which  in  section 
214  (b),  page  17,  reads: 

"(b)  Upon  the  request  of  any  State,  or  political  subdivision  thereof,  personnel 
of  the  Service  may  be  detailed  by  the  Surgeon  General  for  the  purpose  of  assist- 
ing such  State  or  political  subdivision  in  work  related  to  the  functions  of  the 
Service." 

This  provision  allows  the  United  States  Public  Health  Service  to  go  into  any 
State,  or  political  subdivision — town,  city,  or  borough,  to  give  aid  or  to  do  any 
work  they  wish,  without  consulting  or  cooperating  with  the  State  health  depart- 
ment in  any  way  whatsoever. 

The  procedure  at  the  present  time  is  that  when  the  towns,  cities,  or  boroughs 
of  Connecticut  wish  aid  along  public-health  lines,  they  request  the  assistance  of 
this  department.  If,  for  some  reason,  we  are  unable  to  furnish  it,  this  depart- 
ment then  requests  aid  from  the  United  States  Public  Health  Service.  In  a  like 
manner,  if  the  United  States  Public  Health  Service  wishes  to  make  any  study  or 
do  any  research  work  in  the  State,  this  department  is  first  consulted  and  the 
work  done  in  cooperation  with  us.  In  fact,  title  VI  of  the  Social  Security  Act 
relating  to  public-health  work,  section  603  (a),  has  the  following  proviso: 
"Provided,  That  no  personnel  of  the  Public  Health  Service  shall  be  detailed  to 
cooperate  with  the  health  authorities  of  any  State  except  at  the  request  of  the 
proper  authorities  of  such  State." 

Obviously,  the  only  way  this  department  can  do  its  work  fully  and  efficiently 
is  to  know  everything  that  is  going  on  along  public-health  lines  in  the  State. 
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The  bill  should  certainly  not  pass  with  this  provision.    This  department  bafl 
always  worked  very  closely  with  the  United  States  Public  Health  Service,  and 
we  often  seek  their  aid,  so  that  it  does  not  seem  possible  that  the  bill  originated 
from  the  Public  Health  Service. 
Sincerely  yours, 

Stanley  H.  Osborn,  Commix sioner. 

Dr.  Parran.  Mr.  Chairman,  I  would  like  to  have  inserted  in  the 
record  at  this  point  a  letter  received  from  Dr.  I.  C.  Riggin,  president 
of  the  Association  of  State  and  Territorial  Health  Officers. 

Mr.  Bulwinkle.  That  will  be  done. 

The  Association  of  State  and  Terkitoria r,  Health  Officers, 

Richmond,  Va.,  March  1,  lOJfJ/. 

Dr.  Thomas  Pakran, 

Surgeon  General,  United  States  Public  Health  Service, 

Washington,  D.  G. 

Dear  Doctor  Parran  :  Very  careful  consideration  and  study  have  been  given 
to  H.  R.  3379,  codification  of  public-health  laws,  by  the  executive  committee  of 
the  Association  of  State  and  Territorial  Health  Officers,  and  two  minor  changes 
in  this  legislation  have  been  suggested.    These  two  changes  are  : 

Section  214  (b).  Delete  "or  political  subdivision  thereof." 

Section  314  (h).  Insert  after  word  "consultation",  "and  agreement." 

With  these  changes  the  Association  of  State  and  Territorial  Health  Officers 
is  in  accord  and  trust  that  H.  R.  3379  will  be  enacted  into  legislation.  The 
Association  of  State  and  Territorial  Health  Officers  believes  that  the  codification 
of  the  public  health  laws  as  proposed  in  H.  R.  3379  is  a  forward  step  and  is 
legislation  that  has  been  needed  for  some  time.  It  is  hoped  that  the  Congress 
will  act  favorably  on  this  proposed  legislation. 

May  I  say  that  the  Association  of  State  and  Territorial  Health  Officers  feels 
that  this  legislation  is  very  important,  and  if  the  association  can  be  of  any 
assistance  to  the  Public  Health  Service  in  this  matter,  we  shall  be  glad  if  yov 
will  let  us  know. 

Sincerely  yours, 

I.  C.  Riggin, 

President,  Association  of  State  and  Territorial  Health  Officers. 

STATEMENT  OF  CHESTER  D.  SWOPE,  D.  0.,  CHAIRMAN,  DEPART- 
MENT OF  PUBLIC  RELATIONS,  AMERICAN  OSTEOPATHIC  ASSO- 
CIATION, WASHINGTON,  D.  C. 

Mr.  Bulwinkle.  Dr.  Swope,  if  it  is  agreeable  with  you,  we  will  hear 
you  at  this  time. 

Dr.  Swope.  Mr.  Chairman,  I  am  Chester  D.  Swope,  D.  O.,  chairman, 
department  of  public  relations,  American  Osteopathic  Association, 
Washington,  D.  C. 

I  am  engaged  in  practice  as  an  osteopathic  physician  and  surgeon 
in  the  District  of  Columbia,  and  am  a  member  of  the  District  of  Co- 
lumbia Board  of  Examiners  in  Medicine  and  Osteopathy.  It  is  my 
privilege  to  appear  here  as  chairman  of  the  department  of  public  rela- 
tions of  the  American  Osteopathic  Association. 

May  I  say  at  the  outset  that  we  appreciate  your  invitation  to  be 
here  and  present  our  views  on  this  bill,  H.  R.  3379.  With  your  permis- 
sion, Dr.  Otterbein  Dressier,  of  the  Philadelphia  College  of  Oste- 
opathy, will  follow  me  with  a  brief  statement. 

The  American  Osteopathic  Association  and  the  osteopathic  profes- 
sion have  a  direct  interest  and  responsibility  in  fostering  the  public 
health  and  we  have  every  desire  to  cooperate  with,  and  to  take  our 
place  in  fostering  the  work  of,  the  Public  Health  Service.  We  cer- 
tainly approve  the  policy  of  codifying  all  the  laws  on  this  subject  be- 
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cause  we  believe  that  easy  accessibility  and  simplification  of  law  are 
definite  factors  in  bringing  about  a  wider  interest  and  understanding, 
and  anything  which  makes  it  easier  to  deal  with  a  Government  bureau 
ought  to  be  encouraged. 

I  should  first  like  to  comment  on  subsection  (c)  of  section  215,  on 
page  18,  which  reads  as  follows : 

No  regulation  relating  to  qualifications  for  appointment  of  medieal  officers 
or  employees  shall  give  preference  to  any  school  of  medicine. 

The  position  of  that  provision  leaves  no  doubt  that  it  applies  to 
commissioned  officers,  Regular  and  Reserve,  as  well  as  noncommis- 
sioned officers  and  employees.  Furthermore,  there  can  be  no  doubt 
that,  taken  in  combination  with  the  last  sentence  of  section  4  of  Public 
Law  184  of  the  Seventy-eighth  Congress,  which  is  the  provision  spe- 
cifically declaring  osteopathic  graduates  eligible  for  Public  Health 
Service  Reserve  appointments,  it  is  applicable  to  candidates  from  the 
osteopathic  as  well  as  other  schools  of  medicine.  The  provision  of 
Public  Law  184,  which  I  refer  to,  reads  as  follows : 

For  the  duration  of  the  present  war  and  for  six  months  thereafter  graduates 
of  reputable  osteopathic  colleges  shall  be  eligible  for  appointment  as  Reserve 
officers  in  the  Public  Health  Service. 

This  bill,  H,  R.  3379,  antedates  Public  Law  184  and,  therefore,  it 
does  not  contain  the  osteopathic  provision.  At  this  point  I  am  re- 
minded of  your  statement  at  the  outset  of  these  hearings,  Mr.  Chair- 
man, in  which  you  indicated  that  the  provisions  of  Public  Law  184,  so 
recently  enacted  by  Congress,  I  believe  it  was  approved  on  November 
11,  1943,  should  be  integrated  into  the  present  bill.  We  assume  that 
would  apply  to  the  osteopathic  provision  and  we  are  here  to  urge 
its  incorporation  at  the  proper  place  in  the  code. 

I  should  like  to  say  that  we  have  been  given  to  understand  by 
the  Public  Health  Service  that  regulations  have  been  drawn  imple- 
menting osteopathic  appointments  under  this  provision  such  ap- 
pointments will  be  made  as  soon  as  the  regulations  have  obtained 
legal  clearance  and  Presidential  approval,  all  of  which  are  expected 
at  an  early  date. 

There  have  been  other  occasions  where  Congress  has  enacted  laws 
specifically  recognizing  and  exacting  of  osteopathic  graduates  an  equi- 
alent  standard  of  training  as  in  the  case  of  medical  graduates.  An 
example  is  the  1929  law  regulating  the  healing  art  in  the  District 
of  Columbia,  Public  Law  831,  Seventieth  Congress.  In  that  law 
Congress  set  up  a  board  in  medicine  and  osteopathy  to  examine  into 
thee  qualifications  of  medical  and  osteopathic  graduates  for  license 
to  practice.  Applicants  are  required  to  have  2  years'  college  pre- 
professional  training,  4  years'  professional  training,  and  1  year's 
internship  in  reputable  medical  or  osteopathic  institutions. 

The  District  of  Columbia  law  requires  that  the  same  examination 
be  given  to  all  candidates  except  that  homeopathic  candidates  are  to 
be  examined  in  homeopathic  medicine  by  the  homeopathic  member 
of  the  board  and  osteopathic  candidates  are  to  be  examined  in  osteo- 
pathic medicine  by  the  osteopathic  member.  In  all  other  respects 
and  in  all  other  subjects  all  candidates  stand  the  same  examination. 
In  addition,  the  law  states,  I  quote : 

The  degrees  doctor  of  medicine  and  doctor  of  osteopathy  shall  be  accorded 
the  same  rights  and  privileges  under  governmental  regulations. 
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There  are  six  schools  of  osteopathy  which  are  fully  approved  and 
recognized  by  the  Bureau  of  Professional  Education  and  Colleges 
of  the  American  Osteopathic  Association,  after  annual  reports  and 
inspections  by  qualified  personnel. 

The  student  body  in  these  six  colleges  is  about  1,600,  and  the  insti- 
tutions graduate  approximately  400  annually.  All  of  these  colleges 
require  2  years'  preprofessional  college  work  before  matriculation  in 
the  professional  college.  The  professional  course  is  4  years;  how- 
ever, these  colleges  are  on  an  accelerated  basis  such  as  is  the  case  in 
most  colleges  due  to  wartime  needs.  There  has  been  no  reduction  in 
the  number  of  hours  of  instruction  required  in  any  of  these  colleges. 
It  is  simply  that  the  calendar  time  has  been  reduced  due  to  the  elimi- 
nation of  summer  vacations.  All  colleges  maintain  teaching  hospitals 
where  all  forms  of  medical  and  major  surgical  cases  are  hospitalized. 

In  addition  there  are  some  30-odd  osteopathic  hospitals  which  are 
approved  for  intern-training  purposes.  In  these  hospitals  osteo- 
pathic graduates  receive  their  additional  year's  professional  training, 
making  in  normal  times  7  years'  professional  training  after  high 
school.  All  States  have  enacted  laws  for  examining,  licensing,  and 
registering  physicians  of  the  osteopathic  school.  Some  States  have 
osteopathic  boards,  others  have  composite  boards,  others  have  all  med- 
ical boards.  In  a  number  of  States,  notably  Colorado,  Delaware,  Dis- 
trict of  Columbia,  Kentucky,  Massachusetts,  New  Hampsihre,  New 
Jersey,  Ohio,  and  Texas,  osteopathic  applicants  for  State  license  are 
required  to  take  the  same  examination  as  graduates  of  medical  schools 
and  before  the  same  State  board  of  examiners,  after  which  they  receive 
identical  or  equivalent  licenses  to  practice. 

These  State  examinations  run  the  entire  gamut  of  the  healing  art. 
An  example  of  how  osteopathic  candidates  measure  up  in  these  exami- 
nations is  provided  in  a  report  of  the  New  Jersey  medical  board  for 
1940,  carried  on  page  1402  of  the  April  6,  1940,  issue  of  the  American 
Medical  Association  Journal.  An  inspection  of  the  report  will  in- 
dicate that  the  osteopathic  applicants  were  among  those  making  the 
highest  grades.  The  successful  applicants  at  that  examination  were 
granted  a  State  license  to  practice  medicine  and  surgery. 

Further,  with  respect  to  New  Jersey,  may  I  say  that  the  State 
makes  its  own  examinations  of  professional  schools  and  has  examined 
and  approved  osteopathic  colleges  as  institutions  possessing  the  train- 
ing facilities  and  other  requirements  necessary  to  equip  a  qualified 
practitioner  of  the  healing  art  in  all  its  branches.  The  board  of 
regents  of  New  York  University  is  the  certifying  agency  for  New 
York  State,  and  that  board  also  has  inspected  and  certified  osteo- 
pathic institutions  as  qualified  training  institutions. 

I  hope  I  have  given  you  information  which  will  help  you  in  assess- 
ing the  merit  of  our  contention  that  the  provision  for  appointment 
of  osteopathic  graduates  be  incorporated  in  this  bill. 

Dr.  Dressier  is  connected  with  one  of  our  training  institutions  and 
will,  if  you  please,  Mr.  Chairman,  at  this  time  give  you  a  brief  ac- 
count of  the  professional  training  provided  there.  We  will  remain 
available  for  any  questions  or  requests  for  any  additional  data  you 
may  deem  necessary. 

Thank  you  very  much. 

96248—44  11 
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Mr.  Bulwinkle.  I  think  your  statement  should  contain  a  definition 
of  what  osteopathy  is,  if  you  will  leave  that. 
Dr.  Swope.  Yes,  sir. 
Mr.  Reece.  I  think  that  is  a  good  idea. 
(The  matter  referred  to  is  as  follows :) 

Osteopathy  is  the  school  of  medicine  or  the  art  and  science  of  prevention, 
diagnosis,  and  treatment  of  disease  and  injury  which  majors  in  manipulation 
and  includes  surgery  and  the  other  branches  (specialties)  of  the  healing  arts. 

The  osteopathic  practitioner,  according  to  the  Dictionary  of  Occupational 
Titles  (revised),  diagnoses,  prescribes  for,  and  treats  diseases,  disorders,  and 
conditions  of  the  human  body  in  accordance  with  the  scope  of  regulatory  laws 
in  all  the  States ;  majors  in  manipulative  procedures  for  the  detection  and  cor- 
rection of  disorders  and  affections  of  the  bones,  muscles,  nerves,  blood  vessels, 
and  other  tissues  of  the  body  structure ;  employs  auxiliary  medical  appliances, 
devices,  and  other  aids  to  diagnose  and  to  support,  immobilize,  or  otherwise 
adjust  bodily  impairments  and,  as  legally  qualified  in  varying  degree  in  most 
States,  practices  obstetrics,  surgery,  internal  medicine,  or  other  branches  (spe- 
cialties) of  medical  science. 

Mr.  Priest.  Mr.  Chairman,  may  I  ask  one  question  ? 
Mr.  Bulwinkle.  Mr.  Priest. 

Mr.  Priest.  Approximately  how  many  States  require  a  similar 
examination  by  a  board  for  license  to  practice  osteopathy  as  they 
require  for  other  medical-profession  applicants. 

Dr.  Swope.  Of  course,  all  States  have  a  law.  That  is,  the  practice 
is  regulated  in  every  State.  I  wonder  if  this  would  answer.  In  all 
but  5  States,  for  instance,  they  are  licensed  to  practice  obstetrics, 
and  I  think  it  is  in  excess  of  30  that  they  are  licensed  to  practice 
major  surgeiy;  minor  surgery  in  most  of  the  remaining  States. 

Mr.  Priest.  Major  surgery  in  how  many  States? 

Dr.  Swope.  I  can  give  that  to  you  specifically,  and  I  would  rather 
do  that  than  make  an  off-hand  statement. 

Mr.  Priest.  That  is  all  right. 

Dr.  Swope.  But  it  is  in  a  great  majority  of  them. 

Mr.  Priest.  That  is  all. 

(The  information  requested  is  as  follows :) 

Since  most  subjects  of  instruction  in  the  healing  art  are  common  to  both 
medical  and  osteopathic  colleges,  and  there  are  licensing  boards  in  all  States 
whose  duty  it  is  to  test  the  professional  education  of  medical  or  osteopathic  candi- 
dates, the  practical  effect  is  that  all  States  contemplate  a  substantially  "similar" 
examination  for  medical  or  osteopathic  licensure. 

In  eight  States  and  the  District  of  Columbia  (Colorado,  Delaware,  District 
of  Columbia,  Kentucky,  Massachusetts,  New  Hampshire,  New  Jersey,  Ohio, 
and  Texas),  osteopathic  and  medical  candidates  take  the  same  examination 
before  the  same  examining  board  and  receive  identical  or  equivalent  licenses  to 
practice.  In  the  remaining  States  the  examining  and  licensing  boards  are 
osteopathic,  medical,  or  mixed,  and  grant  limited  or  unlimited  licenses  as  the 
case  may  be.  In  30  States,  the  District  of  Columbia,  and  Hawaii,  osteopathic 
candidates  are  licensed  to  practice  major  surgery  (Arizona,  California,  Colorado, 
Delaware,  District  of  Columbia,  Florida,  Georgia,  Hawaii,  Indiana,  Iowa,  Ken- 
tucky, Maine,  Massachusetts,  Michigan,  Missouri,  Nevada,  New  Hampshire,  New 
Jersey,  New  Mexico,  Ohio,  Oklahoma,  Oregon,  Pennsylvania,  Rhode  Island,  Ten- 
nessee, Texas,  Utah,  Virginia,  Washington,  West  Virginia,  Wisconsin,  Wyoming). 
In  most  of  the  remaining  jurisdictions,  osteopathic  candidates  may  resort  to 
minor  surgery  on  proper  occasions.  Minor  surgery  may  be  said  to  be  the  surgery 
usual  to  the  office  practice  of  a  general  practitioner. 

All  States  require  graduation  from  a  professional  osteopathic  college.  Every 
State  requires  high-school  graduation  and  college  work  as  a  prerequisite  for 
entrance  to  the  professional  osteopathic  college ;  while  this  requirement  is  not 
specifically  mentioned  in  some  States,  it  is  implied  by  the  fact  that  students  must 
graduate  from  approved  osteopathic  colleges,  and  these  colleges  require  high- 
school  graduation  and  at  least  2  years  of  college  work  for  entrance. 
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Mr.  Reece.  Mr.  Chairman. 
Mr.  Bulwinkle.  Mr.  Reece. 

Mr.  Reece.  What  part  of  this  did  you  have  in  mind  should  go  into 
the  record?  [Indicating  Guidance  Leaflet  on  Osteopathy  by  the 
U.  S.  Office  of  Education.] 

Mr,  Bulwinkle.  That  definition. 

Mr.  Reece.  The  definition. 

Mr.  Bulwinkle.  Yes. 

Mr.  Reece.  Is  this  definition  as  prepared  by  someone  in  the  Bureau 
of  Education  and  is  it  quoted  verbatim  

Dr.  Swope.  It  is  quoted  verbatim.  Its  original  source  is  a  revised 
definition  in  the  dictionary  of  Occupational  Titles,  Employment  Serv- 
ice, Federal  Security  Agency. 

Mr.  Reece.  This  seems  to  be  a  leaflet  that  is  gotten  out  by  the  Ameri- 
can Osteopathic  Association ;  but  down  underneath,  towards  the  bot- 
tom of  the  cover  page,  it  says  "As  issued  by  Federal  Security  Agency  r 
U.  S.  Office  of  Education,"  and  so  forth,  "For  sale  by  the  Superintend- 
ent of  Documents,  Washington,  D.  C." 

Dr.  Swope.  That  is  right.  The  pamphlet  is  prepared  by  the  United 
States  Bureau  of  Education.  We  have  been  given  the  privilege  of 
reproducing  it.    That  is  why  this  copy  states  that  it  is  a  reprint. 

Mr.  Reece.  Then  in  order  to  get  it  clear,  this  is  all  reproduced  from 
some  leaflet  that  is  gotten  out  

Dr.  Savope.  That  is  gotten  out  by  the  Federal  Security  Agency. 

Mr.  Reece.  By  the  United  States  Office  of  Education^ 

Dr.  Swope.  Yes,  sir;  but  as  the  text  shows  the  definition  of  osteo- 
pathy is  taken  from  a  revision  of  the  Dictionary  of  Occupational 
Titles.    We  have  reprinted  the  Government  document  without  change. 

Mr.  Reece.  That  is  what  I  wanted  to  get  fixed  in  my  mind,  where  it 
originated. 

Dr.  Swope.  That  is  right. 

Mr.  Bulwinkle.  We  thank  you  very  much,  doctor. 
Dr.  Swope.  Thank  you. 

STATEMENT  OF  IT.  LEONARD  J.  CALHOUN,  UNITED  STATES 
NAVAL  RESERVE 

Lieutenant  Calhoun.  Mr.  Chairman,  my  name  is  Leonard  J.  Cal- 
houn, lieutenant,  United  States  Naval  Reserve. 

Mr.  Chairman,  I  appreviate  the  opportunity  

Mr.  Bulwinkle.  I  think  that  you  should  state  what  position  you 
held  before  going  into  the  Navy. 

Lieutenant  Calhoun.  I  was  formerly,  Mr.  Chairman,  assistant  gen- 
eral counsel  of  the  Federal  Security  Agency  in  charge  of  legislation 
and  litigation. 

I  appreciate  the  opportunity — — 

Mr.  Bulwinkle.  Just  a  minute.  I  want  to  ask  you  another  ques- 
tion. What  did  you  have  to  do  with  the  drafting  of  this  legislation 
if  anything? 

Lieutenant  Calhoun.  I  participated  in  the  early  stages  of  the  leg- 
islation, Mr.  Chairman,  up  until  about  October  of  last  year,  when  I 
went  with  the  Navy. 

Mr.  Bulwinkle.  Up  to  that  time— the  bill  was  introduced  before 
that  time  ? 
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Lieutenant  Calhoun.  Yes,  sir ;  but  some  of  the  very  last  work  that 
was  done  before  the  introduction  of  the  bill,  was  done  after  I  had 
transferred,  as  I  remember.    It  was  practically  completed. 

Mr.  Bul winkle.  All  right. 

Lieutenant  Calhoun.  I  appreciate  the  opportunity  of  making  a 
statement  as  to  H.  R.  3379,  a  bill  to  codify  the  laws  relating  to  the 
Public  Health  Service,  and  for  other  purposes. 

As  is  the  case  with  most  worth-while  proposals,  H.  R.  3379  repre- 
sents the  cooperative  effort  of  many  persons.  As  I  remember,  Mr. 
Chairman,  you  suggested  the  codification  some  months  ago  when  a 
proposed  public  health  bill  was  being  reviewed  by  you.  That  bill, 
like  a  multitude  of  other  public  health  bills  before  it — and  a  great 
many  statutes  which  have  been  heretofore  passed — proposed  to  change 
the  law  without  amending  or  repealing  any  existing  statutes,  and 
indeed,  without  any  one  of  us  being  able  to  say  with  precision  exactly 
what  existing  laws  were  being  changed. 

Enactment  of  H.  R.  3379  would  do  two  very  important  things  in 
clearing  up  the  existing  uncertainty  as  to  just  what  are  the  Public 
Health  Service  laws.  First,  it  would  set  out  in  one  act  practically  all 
of  the  statutes  affecting  the  Public  Health  Service;  and,  second,  it 
would  repeal  an  enormous  number  of  statutes,  relating  to  the  public 
health. 

Section  609  of  the  bill,  which  extends  from  page  75  through  page  88 
is  one  of  the  most  important  sections  in  the  proposed  legislation., 
This  section  repeals  a  vast  number  of  provisions  relating  to  the  Public 
Health  Service.  Review  of  the  section  indicates  that  many  of  these 
provisions  are  merely  sentences  in  appropriation  acts  or  are  found  in 
statutes  which  only  incidentally  refer  to  the  Public  Health  Service. 
The  existence  of  many  of  these  provisions  has  been  of  considerable 
embarrassment  in  interpreting  the  Public  Health  Service  laws.  Some 
have  been  obviously  superseded  by  later  enactments.  The  effect  of, 
later  enactments  on  others  is  extremely  problematical.  Many  of  these 
provisions  were  affected  by  the  provisions  of  the  reorganization  plan, 
transferring  the  Public  Health  Service  from  the  Treasury  Department 
to  the  Federal  Security  Agency.  The  extent  to  which  they  were  modi- 
fied or  superseded  frequently  has  presented  a  very  perplexing  problem. 

It  might  be  said  of  the  Public  Health  Service  laws,  in  general,  that 
there  has  been  a  very  large  number  of  overlapping  statutes.  Broad, 
authority  in  one  piece  of  legislation  has  been  frequently  followed  by 
legislation  in  the  same  general  field  giving  a  narrower  authority. 
There  are  instances  where  several  acts  cover  the  same  subject  matter 
under  very  different  language.  Unquestionably,  enactment  of  the 
Public  Health  Service  Code  Would  minimize  difficulties  such  as  I  have 
mentioned  which  have  been  increasingly  evident  in  the  last  few  years 
and  consequently  which  have  been  increasingly  in  need  of  clarification. 

The  Committee  on  Interstate  and  Foreign  Commerce  is  perform- 
ing a  most  valuable  service  in  revising  as  a  whole  the  body  of  Public 
Health  Service  laws  and  in  spending  the  time  necessary  to  clarify  and 
improve  this  code  of  law.  As  the  committee  is  aware,  the  existing 
provisions  contain  many  gaps  and  there  are  many  inconsistencies 
among  these  provisions.  This  is  not  to  be  wondered  at,  in  view  of  the 
practice  which  has  persisted  through  almost  a  century  and  a  half  of 
enacting  Public  Health  Service  legislation  designed  to  cope  with 
special  situations  and  without  review  of  the  existing  statutes  bearing 
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on  the  same  subject  matter.  I  feel  that  the  committee  is  due  a  debt  <>t 
gratitude  for  devoting  its  time  and  attention  in  considering  his  bill, 
which  would  rectify  in  some  hundred  pages  the  errors  which  have 
accumulated  in  the  last  century  and  a  half. 

I  understand  that  during  the  course  of  your  hearings  on  this  bill, 
many  improvements  have  been  suggested  by  witnesses  who  have  ap- 
peared before  your  committee.  I  know  that  very  great  improvements 
have  been  made  on  the  existing  law  during  the  several  months  since  I 
have  been  no  longer  connected  with  the  Federal  Security  Agency,  as 
suggestions  have  come  in  from  various  sources.  Before  and  since  that 
time  there  have  been  very  careful  study  made  by  Dr.  Parran,  Dr. 
Thompson,  Dr.  Draper,  Dr.  Stewart  and  others  of  the  Public  Health 
Service  staff  and  of  Miss  Mary  Switzer,  and  Mr.  Willcox  of  the  Fed- 
eral Security  Agency ;  Mr.  Perley,  of  the  House  Legislative  Counsel's 
office,  as  well  as  Lieutenant  Drexler  of  the  Coast  Guard.  No  doubt 
that  with  the  further  review  and  improvements  which  your  commit- 
tee will  make,  there  will  be  a  resulting  Public  Health  Service  Code 
in  which  we  may  all  take  justifiable  pride. 

I  do  not  have  any  suggestions  to  your  committee  which  I  believe 
would  be  of  value  with  respect  to  making  changes  in  the  proposed 
legislation;  but  before  concluding,  I  should  like  to  mention  briefly 
something  about  the  procedure  which  was  followed  in  attempting  the 
codification. 

From  the  indexes  of  the  United  States  Code,  Annotated,  the  Revised 
Statutes  and  the  Statutes  at  Large,  an  effort  was  made  to  find  all  of  the 
existing  provisions  of  law  relating  to  the  Public  Health  Service.  All 
of  these  provisions  found  in  the  Revised  Statutes  and  in  the  Statutes 
at  Large  were  photostated.  As  I  remember,  the  result  was  some  four 
or  five  hundred  pages  of  photostats.  The  next  step  was  to  classify 
these  various  provisions  by  subject  matter.  A  very  tentative  draft 
was  made  as  to  what  we  considered  to  be  existing  law  in  each  of  the 
divisions  of  subject  matter. 

The  Surgeon  General  then  arranged  for  a  series  of  conferences  which 
extended  over  a  period  of  weeks  and  the  various  subjects  of  the  pro- 
posed bill  were  discussed  by  the  members  of  his  staff  most  familiar 
with  the  particular  subject  matter.  The  Surgeon  General  and  Dr. 
Thompson,  Dr.  Draper,  or  Dr.  Stewart  were  present  at  all  of  these 
conferences,  and  consequently,  they  were  integrated  and  a  consistent 
over-all  approach  was  made  as  to  the  proposed  codification. 

As  you  have  no  doubt  been  previously  advised,  by  witnesses  and  by 
your  own  review  of  the  proposed  code,  there  are  in  some  instances  a 
conscious  departure  from  existing  statutory  provisions,  though  in 
most  cases  the  changes  in  statutory  language  which  were  made  were 
made  for  purposes  of  clarification  and  of  reaching  the  consistency  with 
other  provisions  in  the  code.  It  was  felt  that,  to  the  extent  possible, 
Congress  should  specifically  review  and  validate  some  of  the  more 
important  regulations  which  had  been  issued  by  the  Public  Health 
Service  pursuant  to  broad  grants  of  statutory  authority  and  where 
the  Congress  deemed  it  advisable  that  these  should  be  modified.  Ac- 
cordingly you  will  find  in  the  code  a  statutory  provision  of  what  has 
heretofore  been  only  in  regulations. 

In  conclusion,  since  I  am  speaking  in  an  entirely  unofficial  capacity, 
I  should  like  to  pay  a  special  tribute  to  the  patient  work  of  the  com- 
mittee, and  to  Dr.  Parran  and  to  members  of  the  staff  of  the  Public 
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Health  Service,  and  to  the  people  in  the  Public  Health  Service  in  the 
States,  all  of  whom  have  given  so  much  care  and  thought  to  the  prepa- 
ration of  this  code.  Especially,  Mr.  Chairman,  I  should  like  to  express 
appreciation  to  you  in  suggesting  the  code  and  for  the  extended  and 
helpful  advice  you  have  given  as  to  its  preparation.  I  know  I  am 
joined  in  this  by  Mr.  Perley,  Mr.  Willcox,  and  the  others  who  have 
participated. 

Mr.  Bulwinkle.  Who  are  those  ladies  down  there  who  helped  with 
it? 

Lieutenant  Calhoun.  I  think  Mrs.  Willcox  should  have  particular 
tribute  paid  to  her  and  there  have  been  very  helpful  comments  made 
by  some  of  the  administrative  people  in  the  Federal  Security  Agency 
and  in  other  agencies,  not  directly  connected  with  the  Public  Health 
Service. 

It  is  my  hope  and  belief  that  this  code  will  be  enacted.  It  would  be 
a  landmark  in  the  legislative  history  of  the  Public  Health  Service 
and  it  would  certainly  prove  a  most  useful  guide  in  future  legislation, 
because  it  would  fix  in  one  place  in  existing  law,  in  an  orderly  manner, 
and  permit  an  orderly  modification  of  that  existing  law  with  the 
precision  which  has  not  been  heretofore  possible,  and  most  important 
it  will  provide  a  degree  of  certainty  which  has  heretofore  been  seri- 
ously lacking  in  many  important  details. 

Accordingly,  the  work  which  this  committee  has  been  doing  and  is 
still  doing,  I  believe  will  be  of  lasting  importance  and  significance. 

Mr.  Bulwinkle.  Any  questions? 

Mr.  Reece.  How  long  were  you  with  the  Federal  Security  Agency  ? 

Lieutenant  Calhoun.  I  was  with  the  Federal  Security  Agency,  sir, 
since  the  time  it  was  formed.  Prior  to  that  I  was  with  the  Social 
Security  Board,  but  it  was  integrated  in  the  Federal  Security  Agency 
under  the  Reorganization  Act. 

Mr.  Reece.  When  did  you  begin  to  give  your  attention  to  the  public 
health  laws  ? 

Lieutenant  Calhoun.  So  far  as  this  particular  code  is  concerned,  I 
think  it  was  about  8  or  9  months  ago,  Mr.  Bulwinkle. 
Mr.  Bulwinkle.  I  think  it  started  in  J anuary. 
Lieutenant  Calhoun.  January  a  year  ago. 
Mr.  Bulwinkle.  Yes. 

Lieutenant  Calhoun.  I  believe  that  is  correct. 

Mr.  Reece.  You  are  satisfied  that  all  of  the  statutes  relating  to  the 
Public  Health  were  found  and  have  been  considered  in  connection  with 
the  getting  up  of  this  bill? 

Lieutenant  Calhoun.  I  would  not  guarantee  it,  sir ;  but  I  think  that 
the  procedure  we  followed  resulted  in  us  having  before  us  everyone 
that  any  index  that  we  knew  anything  about  referred  to.  The 
Statutes  at  Large  are  particularly  well  indexed,  and  in  going  through 
each  one  of  them,  we  picked  up  a  great  many  bits  of  law  that  we  did 
not  even  know  existed,  before  we  did  it. 

Mr.  Reece.  I  am  not  thoroughly  familiar  with  the  procedure,  but 
the  legislative  provisions  which  are  attached  to  appropriation  bills, 
are  they  indexed  in  such  a  way  so  that  after  a  lapse  of  years  they  can 
be  located? 

Lieutenant  Calhoun.  They  can  be  fairly  well  located  in  the  indexes 
in  the  Statutes  at  Large.  You  see  those  bills  are  set  out  at  length 
and  are  fairly  well  indexed  in  there  by  subject  matters. 
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Mr.  Keece.  That  is  all. 

Mr.  Bulwinkle.  Mr.  Priest. 

Mr.  Priest.  I  have  no  questions. 

Mr.  Bulwinkle.  Lieutenant,  we  thank  you  very  much,  sir,  for  what 
you  have  done  and  appreciate  very  much  and  thank  you  for  coming  up. 
Lieutenant  Calhoun.  Thank  you. 

STATEMENT  OF  DR.  OTTERBEIN  DRESSIER,  D.  0.,  OF  THE  PHILA- 
DELPHIA COLLEGE  OF  OSTEOPATHY,  PHILADELPHIA,  PA. 

Mr.  Bulwinkle.  Now,  Dr.  Dressier,  we  will  be  glad  to  hear  you. 

Dr.  Dressler.  My  name  is  Otterbein  Dressier,  D.  O.,  of  the  Philadel- 
phia College  of  Osteopathy,  Philadelphia,  Pa. 

I  am  professor  of  pathology,  at  the  Philadelphia  College  of  Osteo- 
pathy, and  director  of  laboratories  of  the  Osteopathic  Hospital  of 
Philadelphia.  Because  of  the  proximity  of  the  Philadelphia  College 
to  Washington  and  since  it  is  representative  of  the  approved  institu- 
tions of  -osteopathy,  I  was  invited  by  the  chairman  of  the  department 
of  public  relations  of  the  American  Osteopathic  Association  to  pres- 
ent to  you  a  concise  picture  of  the  training  facilities  of  our  Philadel- 
phia college  and  hospital  so  that  you  might  know  the  type  of  physi- 
cian and  surgeon  that  goes  out  from  the  institution  to  assume  his 
place,  mayhap  in  the  commissioned  Medical  Corps  of  the  Public 
Health  Service. 

The  Philadelphia  college  and  hospital  are  located  at  Forty-eighth 
and  Spruce  Streets  in  Philadelphia  and  represent  an  investment  of 
more  than  $1,000,000.  They  contain  completely  equipped  depart- 
ments for  clinical  instruction  in  neurology,  major  surgery,  gynecology, 
genitourinary  and  veneral  diseases,  eye,  ear,  nose  and  throat  diseases, 
pediatrics,  X-ray,  physiotherapy,  chemistry,  toxicology,  bacteriology, 
and  my  own  department  of  pathology.  The  hospital  is  approved  as 
an  intern-training  institution  by  the  Pennsylvania  State  Board  of 
Surgery,  which  consists  of  two  doctors  of  medicine  and  two  osteo- 
pathic physicians  and  surgeons.  Our  graduates  are  admissible  to  take 
osteopathic  or  medical,  as  the  case  may  be,  examinations  in  all  the 
States. 

In  order  to  matriculate  in  the  Philadelphia  college  a  student  must 
present  credentials  showing  at  least  2  years  college  training — of  course, 
before  the  war  we  encouraged  them  to  take  degrees  but  now  just  2 
years — in  a  recognized  liberal  arts  college,  showing  a  specified  number 
of  hours  training  in  chemistry  (inorganic  and  organic) ,  physics,  biol- 
ogy, and  English,  and  recommended  subjects  of  anatomy,  bacteri- 
ology, physiology,  and  modern  languages.  The  collegiate  credits  in 
physics,  chemistry,  and  biology  must  conform  to  the  requirements  of 
the  credentials  bureau  of  the  Pennsylvania  Department  of  Public 
Instruction  and  the  New  York  Board  of  Regents. 

In  addition,  the  general  character  and  aptitudes  of  the  student  are 
given  consideration  in  determining  his  eligibility.  Once  enrolled  he 
starts  in  a  professional  course  of  36  months  leading  to  a  degree  of  doc- 
tor of  osteopathy.  The  first  2  years  in  the  professional  college  cover 
the  fundamental  sciences,  including  anatomy,  physiology,  bacteriology, 
and  so  forth.  A  major  portion  of  the  time  is  spent  in  practical  work 
in  the  laboratories.  The  time  of  the  second  year  is  given  over  largely 
to  advanced  study  of  the  subjects  of  the  first  year,  particularly  pre  - 
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ventive  medicine  and  bacteriology,  pathology,  pharmacology,  and 
physical  diagnosis.  The  last  2  years  include  the  clinical  or  hospital 
studies,  osteopathic  medicine,  therapeutics,  surgery,  obstetrics,  and  the 
specialties.  With  a  foundation  laid  in  the  fundamental  and  osteo- 
pathic medical  sciences,  the  student  works  under  supervision  in  the 
dispensary,  wards,  and  laboratories  of  the  hospital.  Senior  students 
extern  in  the  hospital.  The  entire  work  of  the  hospital  is  so  organ- 
ized that  practically  all  cases  entering  are  considered  as  potential 
teaching  cases  for  students  of  the  college.  The  hours  of  instruction 
in  this  institution  parallel  the  requirements  of  both  the  American 
Osteopathic  Association  and  the  American  Medical  Association. 

I  have  here  a  compilation  of  the  relative  curricula  of  all  of  the 
osteopathic  schools  and  also  Harvard  Medical  School,  University  of 
Kansas  and  Stanford  University,  which  I  would  like  to  submit  for 
inclusion  at  this  point,  if  you  please. 

Mr.  Btjlwinkle.  All  right,  sir. 

(The  compilation  referred  to  is  as  follows:) 


[From  the  October  1942  Journal  of  the  American  Osteopathic  Association]  * 


Recom- 
mendations 
of  American 
Osteopathic 
Association 
and  Ameri- 
can Medical 
Association 

Chicago 
College  of 
Osteopathy 

*Amended 

Des  Moines- 
Still  Col- 
lege of  Os- 
teopathy 

Los  Angeles 
College  of 
Osteopathic 
Physicians 

and 
Surgeons 

Kansas  City 
College  of 
Osteopathy 
and  Surgery 

Hours 

Per- 
cent 

Hours 

Per- 
cent 

Hours 

Per- 
cent 

Hours 

Per- 
cent 

Hours 

Per- 
cent 



1.  Anatomy,  including  embryology  and 
histology...  

2.  Physiology.    

3.  Biochemistry  

4.  Pathology,  bacteriology,  and  immu- 
nology    

5.  Pharmacology  

814 
264 
198 

572 
220 
176 
1, 166 
770 
220 

18.5 
6.0 
4.5 

13.0 
5.0 
4.0 
26.5 
17.5 
5.0 

804 
306 
192 

546 
156 
192 
1,547 
706 
323 

16.8 
6.4 
4.0 

11.4 

3.2 
4.0 
32.4 
14.7 
6.7 

1,024 
432 
162 

770 
168 
60 
1,290 
474 
464 

.21.0 
9.0 
3.5 

16.0 
3.5 
1.2 
26.6 
10.0 
10.0 

715 
231 
209 

562 
198 
168 
1,573 
986 
437 

14.0 
4.5 
4.0 

11.0 

4.0 
3.3 
31.0 
19.0 
8.5 

816 
252 
168 

504 
192 
126 
1,320 
606 
378 

.  18. 7 
5.8 
3.8 

12.5 
4.4 
2.9 
30.0 
14.0 
8.6 

6.  Hygiene   and  sanitation   ._ 

7.  General  medicine. ..  ...  .  ... 

8.  General  surgery  

9.  Obstetrics   and  gynecology  

Total  

4,  400 

100.0 

4,  772 

100.0 

4,  844 

100.0 

5,  079 

100.0 

4,  362 

100.0 

Kirksville 
College  of 
Osteopathy 
and  Surgery 

Philadel- 
phia Col- 
lege of  Os- 
teopathy 

Harvard 
Medical 
School 

University 
of  Kansas 
Medical 
School 

Stanford 
University 
School  of 
Medicine 

Hours 

Per- 
cent 

Hours 

Per- 
cent 

Hours 

Per- 
cent 

Hours 

Per- 
cent 

Hours 

Per- 
cent 

1.  Anatomy,  including  embryology  and 
histology     .. 

2.  Physiology         .     ...  ...   

3.  Biochemistry  

4.  Pathology,  bacteriology,  and  immu- 
nology  

5.  Pharmacology.   

1, 024 
288 
126 

558 
108 
90 
1.242 
486 
252 

24.0 
6.7 
3.0 

13.0 
2.5 
2.0 
30.0 
11.3 
|  6.0 

872 
392 
280 

734 
80 
64 
1.070 
700 
208 

20.0 
9.0 
6.3 

7.0 
1.8 
1.5 
24.0 
16.0 
4.7 

440 
232 
232 

479 
129 
124 
1.  219 

10.3 
5.4 
5.4 

11.0 
3.0 
3.0 

28.5 

768 
320 
224 

614 
209 
62 
1,301 
689 
269 

17.0 
7.1 
5.0 

13.7 
4  7 
1.4 
29.0 
15.4 
6.0 

754 
269 
176 

477 
200 
124 
1, 123 
698 
303 

17.4 
6.2 

i.i 

11.0 
4.  6 
3.0 
25.9 
16.2 
7.0 

6.  Hygiene  and  sanitation  

7.  General  medicine.  

8.  General  surgery.  .   

9.  Obstetrics  and  gynecology  

Total   _  

705|  16.4 
317  4.7 

4,274jl00.0 

4, 400 1 100.0 

4,271^100.0 

4,  484 

100.0 

4, 324 

100.0 
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Dr.  Dresslee.  The  public-health  subject  of  immunology  is  projected 
in  didactic  and  laboratory  methods.  The  principles  of  infection  and 
defense  mechanism  are  emphasized.  The  values  and  shortcomings 
•  of  the  known  biologicals  are  explored.  Clinical  instruction  in  the  use 
of  the  biologicals  is  given. 

At  this  point  I  should  like  to  submit  for  inclusion  without  reading, 
this  table  of  how  we  go  about  teaching  the  use  of  antitoxins  and 
vaccines,  and  so  forth. 

Mr.  Bulwinkle.  Very  well. 

(The  statement  requested  is  as  follows:) 

Passive  immunization : 

1.  Antisera — effects  and  type  of  diseases  used  in. 

2.  Antitoxins: 

(a)  Prophylactic  and  therapeutic  use. 
(&)  Standardization, 
(c)  Unit  defmement. 
id)  Dosage, 
(e)  Specific  use. 

3.  Antivenoms — administration  of. 

4.  Canvalescent  serum : 

(a)  Principles  involved. 
(6)  Diseases  used  in. 
(c)  Donors. 
.  Active  immunization : 

1.  Bacterins — serobacterins — filtrates : 

(a)  Principles  and  mechanisms  involved. 
(6)  Diseases  used  in. 
(c)  Donors. 

2.  Virus: 

(a)  Specific  use. 

3.  Nonspecific  proteins : 

(a)  Toxoids: 

1.  Prophylactic  value. 

2.  Dosage. 

3.  Sensitivity  test. 
(6)  Whole  blood : 

1.  Principles — dosage — administration. 

(c)  Placentalglobulin : 

1.  Prophylactic  and  therapeutic  use. 

(d)  Serum  sickness: 

1.  Precaution  of  serum  administration, 
(a)  Skin  and  ocular  tests. 
(&)  Proper  administration  of  serum, 
(c)  Desensitizing  technic. 

(e)  Diagnostic  tests : 

1.  Pneumococci  typing. 

2.  Agglutination  tests. 

3.  Precipitin  tests. 

4.  Complement  fixation — Wassermann. 

5.  Flocculation  tests — Kahn,  etc. 

6.  Skin  tests — Brucellin,  Frei,  Tuberculin,  etc. 

(f)  Susceptibility  tests: 

1.  Schick. 

2.  Dick. 

Allergy: 

Theories  and  principles. 
Skin  tests : 

Patch  test. 
Cutaneous. 
Intradermal. 

Dr.  Dressler.  With  regard  to  tropical  diseases,  these  are  consid- 
ered in  the  course  on  public  health.   Hygiene  and  sanitation  are  like- 
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wise  studied  and  emphasized.  These  subjects  are  particularly  stressed 
because  of  the  role  played  by  the  general  practitioner  in  public  health 
activities  and  in  his  capacity  as  a  public  health  officer.  Incidentally, 
osteopathic  physicians  are  serving  on  State  boards  of  health  in  the 
States  of  California,  Colorado,  and  Kentucky,  and  there  are  a  num- 
ber of  osteopathic  physicians  who  are  serving  as  county,  city,  and 
town  health  officers  and  physicians.  Under  the  subject  of  preventive 
medicine  are  presented  the  following : 

Here  I  should  like  to  have  inserted  this  list  of  subjects  included 
in  our  treatment  of  preventive  medicine. 

Mr.  Bulwinkle.  All  right,  sir. 

(The  list  of  subjects  above  referred  to  is  as  follows :) 

1.  Communicable  diseases : 

(a)  Specific  and  general  measures  of  prevention. 

2.  Insect  transmitted  diseases. 

3.  Lower  animal  transmission  diseases. 

4.  Immunity — heredity — eugenics. 

5.  Public  health  measures : 

(a)  Housing. 

(&)  Rural  sanitation. 

(c)  Public  health  education. 

(d)  Water  and  its  relation  to  disease: 

(1)  Purification. 

(2)  Analysis. 

(e)  Sanitation  of  swimming  pools. 

(f)  Vital  statistics. 

6.  Sewage: 

(a)  Management — treatment — disposal. 

7.  Foods: 

(a)  Food  poisoning. 
(&)  Food- infections, 
(c)  Deficiency  diseases. 
(<?)  Adulteration. 
Milk: 

(a)  Grading. 

(6)  Pasteurization. 

(c)  Inspection. 

8.  Ventilation  and  heating. 

9.  Industrial  hygiene  and  occupational  diseases. 

10.  School  sanitation. 

11.  Maternal  morbidity  and  mortality. 

Dr.  Dressler.  Further  with  respect  to  our  hospital,  I  should  like 
to  say  that  since  1919  a  school  of  nursing  has  been  maintained.  That 
school  of  nursing  is  accredited  by  the  Board  of  Registration  of 
Nurses  in  Pennsylvania  and  it  is  listed  in  the  list  of  schools  of  nurs- 
ing by  the  National  League  of  Nursing  Education.  Its  graduates 
are  serving  in  the  Nurses'  Corps  of  the  Army  and  Navy.  Our  school 
of  nursing  is  approved  by  the  Public  Health  Service  for  nurses' 
training  and  a  nurses  cadet  corps  is  now  in  operation  there. 

Our  hospital  is  an  official  casualty  receiving  station  under  the 
civilian  defense  set-up  of  Philadelphia.  It  is  an  authorized  Emer- 
gency Medical  Service  depot.  It  has  organized  two  medical  field 
units  which  are  manned,  of  course,  by  osteopathic  surgeons.  I 
happen  to  be  a  member  of  the  Emergency  Medical  Service. 

Mr.  Chairman,  I  hope  this  information  will  be  found  helpful  to 
the  members  of  the  committee.  We  are  grateful  to  you  for  this 
privilege  of  being  heard. 

Mr.  Reece.  If  I  may  revert  to  the  first  insert,  in  the  first  column 
is  captioned  "Recommendations  of  American  Osteopathic  Associa- 
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tion,  and  American  Medical  Association."  I  understand  from  that 
that  the  recommendations  for  courses  of  study  in  the  medical  col- 
leges is  the  same  by  the  Osteopathic  and  the  American  Medical 
Association. 

Dr.  Dbessler.  I  would  interpret  that  the  same  way ;  yes,  sir. 

Mr.  Priest.  Their  number  of  hours  of  instruction  in  the  various 
subjects  are  parallel  ? 

Dr.  Dressler.  That  is  how  I  would  interpret  that  tabulation ;  yes. 
Each  association  has  its  professional  bureau  and  its  bureau  of  col- 
leges that  acts  upon  those  things,  I  believe. 

Mr.  Bul winkle.  Doctor,  I  would  like  to  ask  you  a  question:  Ad- 
mitting, for  the  sake  of  argument,  that  the  standards  required  in  your 
college  at  Philadelphia  are  very  high,  how  do  these  standards  com- 
pare with  the  other  osteopathic  schools  in  the  United  States  ? 

Dr.  Dressler.  The  other  colleges  ? 

Mr.  Bul  winkle.  The  other  colleges. 

Dr.  Dressler.  The  bureau  of  colleges  in  the  American  Osteopathic 
Association  has  certain  set  standards  for  osteopathic  education  and  all 
of  the  recognized  colleges  of  osteopathy  in  this  Nation  meet  those 
standards. 

Mr.  BuLwiNKLE.  Now,  the  question  was  asked  here  a  few  minutes 
ago  by  Mr.  Priest — what  was  that  question,  Mr.  Priest  ? 

Mr.  Priest.  Yes,  I  asked  a  question  there  in  an  attempt  to  get  in- 
formation on  the  licensing  of  osteopathic  physicians  in  the  various 
States.  The  question  was  approximately,  In  how  many  States  are  the 
requirements  for  license  similar  or  the  same  as  the  requirements  for 
license  for  physicians,  before  a  licensing  board  ? 

Dr.  Dressler.  I  am  very,  very  much  embarrassed,  because  I  did  not 
anticipate  a  question  of  that  variety,  and  I  am  not  prepared  in  the 
subject  of  legal  medicine.  However,  I  do  hold  a  chair  and  know  some- 
thing about  the  education  of  the  doctor. 

That  information  can  be  put  in  your  hands  without  any  difficulty, 
I  am  sure. 

(See  information  inserted  in  Dr.  Swope's  testimony.) 

Mr.  Priest.  If  I  may  ask  one  other  question  there,  to  pursue  a  ques- 
tion I  asked  a  few  minutes  ago,  with  reference  to  major  surgery :  Do 
graduates  of  all  of  these  six  institutions  which  you  have  listed  here 
meet  the  qualifications  insofar  as  training  is  concerned  to  practice 
major  surgery;  in  your  opinion,  do  they  meet  those  requirements? 

Dr.  Dressler.  Legal  requirements? 

Mr.  Priest.  Yes. 

Dr.  Dressler.  Yes;  now,  there  are  some  States — for  instance,  the 
State  of  Pennsylvania — where  we  have  a  special  surgical  examining 
board  which  requires  certification  of  postgraduate  study.  Of  course, 
that  would  be  an  exception.  The  State  of  Florida — I  am  licensed  to 
practice  in  Florida,  operative  surgery;  evidently  qualified  by  law, 
despite  the  fact  that  my  specialty  is  pathology — I  rarely  work  on  the 
living  body. 

Mr.  Reece.  I  was  trying  to  elicit  some  information  a  while  ago  which 
would  enable  me  to  distinguish  between  homeopathic  and  osteopathic 
physicians.   Could  you  give  any  further  enlightment  on  it  ? 

Dr.  Dressler.  I  think  this,  that  the  information  that  you  have 
elicited  from  Dr.  Swope  (which  discussion  was  off  the  record)  is  very 
much  to  the  point. 
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I  am  totally  unqualified  to  testify  to  the  precepts  of  the  Homeo- 
pathic School  of  Medicine.  I  can  testify  somewhat  to  the  precepts  of 
the  Osteopathic  School  of  Medicine.  However,  it  is  my  impression 
that,  as  in  the  various  schools  of  theology,  all  of  us  have  the  same 
objective.  We  may  perhaps  pursue  a  different  course  to  attain  that 
objective. 

Mr.  Reece.  I  rather  drew  the  conclusion  from  what  Dr.  Thompson 
said  that  probably  the  homeopathic  was  coming  to  be  an  extinct 
species  as  an  independent  type  of  practitioner.  Anyway,  I  will  not 
pursue  that  any  further. 

Mr.  Bulwinkle.  Any  further  questions  ? 

Mr.  Priest.  There  was  one  question  I  made  a  little  note  on.  Oh, 
yes ;  I  believe  it  was  on  page  4  of  your  prepared  statement.  You  made 
reference  to  instructions  "in  tropical  diseases  and  hygiene,  and  sanita- 
tion, and  other  subjects,  and  emphasized  that  these  subjects  were 
stressed  in  connection  with  the  role  they  would  play  in  public  health 
and  in  the  public-health  courses. 

Are  there  special  courses  in  public  health  given  in  your  college ;  for 
example,  do  you  have  a  course  in  public  heath  or  special  instruction 
relating  to  public  health  ? 

Dr.  Dressler.  Yes. 

Mr.  Priest.  Is  that  true  also  of  the  other  five  recognized  institutions 
or  institutions  certified  by  the  American  Osteopathic  Association  ?  I 
fail  to  find  that. 

Dr.  Dressler.  They  do  not  necessarily  title  it  as  such,  but  it  usually 
is  comprehended  under  the  subject  of  hygiene  and  sanitation. 
Mr.  Priest.  That  is  all,  Mr.  Chairman. 
Mr.  Bulwinkle.  We  thank  you,  sir. 
Dr.  Dressler.  Thank  you. 

Mr.  Bulwinkle.  That  exhausts  our  list  of  witnesses  for  today  and 
the  committee  will  stand  adjourned  until  Tuesday  morning  at  10 
o'clock. 

(Thereupon,  at  11  a.  m.,  the  subcommittee  adjourned  to  meet  Tues- 
day, March  14, 1944,  at  10  a.  m.) 
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TUESDAY,  MARCH  14,  1944 

House  of  Representatives, 
Subcommittee  of  the  Committee  on 

Interstate  and  Foreign  Commerce, 

Washington,  D.  G. 
The  subcommittee  met  at  10  a.  m.,  pursuant  to  adjournment,  in 
room  1536,  New  House  Office  Building,  Hon.  Alfred  L.  Bulwinkle 
presiding. 

Mr.  Bulwinkle.  The  committee  will  come  to  order.  We  will  hear 
Rear  Admiral  Luther  Sheldon,  Assistant  Chief  of  Bureau  of  Medicine 
and  Surgery,  of  the  Navy. 

STATEMENT  OF  REAR  ADMIRAL  LUTHER  SHELDON,  ASSISTANT 
CHIEF  OF  BUREAU  OF  MEDICINE  AND  SURGERY,  UNITED  STATES 
NAVY 

Admiral  Sheldon.  Mr.  Chairman,  I  have  not  had  the  opportunity 
of  studying  this  bill  and  was  informed  that  the  part  that  would  be  of 
interest  to  the  Navy  was  in  connection  with  the  hospitalization  of 
dependents  and  that  is  all  I  have  come  up  prepared  to  talk  about. 

Mr.  Bulwinkle.  What  section  is  that,  doctor? 

Dr.  Parran.  Page  35,  section  326  (b). 

Mr.  Bulwinkle.  Very  well,  sir. 

Admiral  Sheldon.  In  1935  the  Navy  began  to  care  for  dependents 
of  its  service  personnel,  both  officers  and  enlisted  men,  based  upon 
authority  given  by  the  Secretary  of  the  Navy  to  establish  beds  in 
certain  naval  hospitals,  wards,  or  buildings  for  that  purpose.  No 
action  of  Congress  was  required  to  put  that  into  operation,  because 
the  Army,  since  1880,  had  had  the  same  rights  and  our  laws  were  so 
worded  that  the  Navy  personnel  should  have  the  same  rights  and 
privileges,  of  course,  as  the  Army. 

On  the  strength  of  that,  we  established  this  in  seven  or  eight  naval 
hospitals. 

We  found  that  it  was  such  a  booster  for  the  morale  of  the  service 
people  to  know  that  they  had  such  facilities  available  for  their  fami- 
lies when  they  were  away,  that  we  wanted  to  extend  it.  In  order  to 
do  that,  we  had  to  ask  for  legislation  and  appropriation  to  get  funds 
to  add  to  some  of  our  existing  hospitals.  That  was  granted  and  in 
May  of  1943,  a  bill  was  passed  authorizing  the  care  of  dependents  in 
naval  hospitals  and  stating  who  composed  dependents.  They  are  the 
dependent  children  of  service  personnel,  mother  or  father,  if  that 
mother  or  father  is  actually  dependent;  and  widows  of  service  per- 
sonnel. 
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Then,  that  was  extended  to  include  the  Coast  Guard  during  time 
of  war,  since  the  Coast  Guard  becomes  an  integral  part  of  the  Navy 
at  that  time,  so  that  now  we  are  caring'  for  our  own  personnel  and  the 
Coast  Guard  in  our  dependents'  hospitals  and  we  have  at  the  pres- 
ent time  23  hospitals  in  the  continental  limits  of  the  Unied  States 
where  this  work  is  being  carried  on. 

The  question  of  cost  for  the  care  of  these  dependents  was  gone  into 
very  carefully  and  in  the  beginning  we  charged  $3.75  a  day,  which  was 
the  reciprocal  rate  of  hospitalization  set  by  the  Federal  Board  for 
Hospitalization.  That  worked  a  real  hardship  on  most  of  the  service 
personnel.  With  the  comparatively  low  rates  of  pay  of  the  men  in 
the  lower  pay  grades,  to  send  a  wife  to  the  hospital,  to  a  naval  hos- 
pital, to  have  a  baby,  for  instance,  would  cost  around  $40  or  $50  before 
she  got  out,  and  that  is  a  pretty  good  lump  to  come  out  of  a  man's  pay 
check. 

So,  when  the  legislation  was  passed  expanding  these  facilities,  we 
asked  that  a  lower  rate  be  set  and  we  made  a  study  and  found  that 
the  cost  of  care  of  dependents  averaged  around  $2.  That  included, 
of  course,  food,  laundry,  the  salaries  of  civilian  employees,  and  medi- 
cation, and  special  appliances  which  were  necessary  for  these  particu- 
lar types  of  cases.  It  did  not,  and  does  not,  include,  of  course,  the 
salaries  of  medical  personel,  of  the  nursing  staff,  or  hospital  corps- 
men. 

We  thought  that  even  $2  was  more  than  these  men  should  be  required 
to  pay,  so  we  recommended  a  rate  of  $1.75,  which  just  about  almost 
covers  the  actual  cost  of  that  care,  and  that  is  the  rate  under  which  we 
are  now  operating,  set  by  the  President.  And  in  the  law  it  states  that 
that  will  be  the  rate  until  such  time  as  the  Director  of  the  Budget  has 
an  opportunity  to  make  a  thorough  study  of  the  whole  subject  and 
make  further  recommendations,  when  there  may  be  some  change. 

So  far  as  we  are  concerned;  so  far  as  the  Navy  is  concerned — the 
Medical  Department  of  the  Navy — I  better  limit  it  to  that— we  feel 
that  it  was  the  intent  of  Congress  in  passing  this  law  to  give  men 
hospitalization  at  a  rate  which  they  could  pay,  without  crippling 
them,  and,  therefore,  we  hope  that  the  rate  will  be  always  that  pre- 
scribed by  the  President  and  that  it  will  be  kept  lower  than  that  of  the 
rate  for  reciprocal  hospitalization  set  by  the  Federal  Board,  which  is 
now  $4.25  and  the  1st  of  July  becomes  $5'. 

Mr.  Priest.  Mr.  Chairman,  may  I  ask  the  Admiral  a  question  at 
this  point  ? 

Mr.  Bulwinkle.  Mr.  Priest. 

Mr.  Priest.  I  want  to  ask  if  the  last  sentence  of  paragraph  (b)  on 
page  35  as  it  is  incorporated  in  this  legislation  would  be  sufficient  to 
guarantee,  insofar  as  legislation  may  guarantee,  that  the  provisions 
you  have  in  mind  would  remain  in  effect  and  permanent.    That  is — 

such  cost  shall  be  equivalent  to  the  uniform  per  diem  reimbursement  rate,  ap- 
proved by  the  President  for  Government  hospitals  for  the  fiscal  year  in  which 
such  hospitalization  is  furnished. 

Admiral  Sheldon.  No,  sir.  That  refers  to  the  reciprocal  rate  for 
treatment  of  personnel  between  Government  hospitals ;  the  Navy,  the 
Army  hospitals,  Public  Health  Service  hospitals,  and  that  is  the  higher 
rate. 

This  rate  has  no  relation  to  that  at  all. 
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Mr.  Priest.  Well,  that  was  a  question  in  my  mind.  I  was  not  sure 
about  this. 

Admiral  Sheldon.  If  something  could  be  put  in — I  am  not  suggest- 
ing any  change  in  this  act,  because  I  know  nothing  about  it,  and  I  have 
no  right  to,  but  so  far  as  we  are  concerned  

Mr.  Bulwinkle.  You  have  a  right  to  be  here,  and  it  is  because  of 
that  right  we  asked  you  to  be  here. 

Admiral  Sheldon.  We  would  rather  go  on  and  have  the  rates  set 
annually  by  the  President,  based  upon  what  is  considered  a  fair  rate 
for  persons  in  the  lower-pay  grades. 

Thank  you. 

Mr.  Bulwinexe.  Any  further  questions,  Mr.  Priest? 
Mr.  Priest.  I  have  no  further  questions. 
Mr.  Bulwinkle.  Anything  further,  Admiral? 
Admiral  Sheldon.  I  think  that  is  about  all  I  have  to  say,  Mr. 
Chairman. 

Mr.  Bulwinkle.  We  thank  you  very  much,  sir. 
Admiral  Sheldon.  Thank  you  very  much. 

Mr.  Bulwinkle.  We  will  hear  Lt.  Eobert  H.  Skilton,  Bureau  of 
Naval  Personnel. 

STATEMENT  OE  LT.  (JR.  GR.)  EOBEET  H.  SKILTON  UNITED  STATES 
NAVAL  RESERVE,  BUREAU  OF  NAVAL  PERSONNEL,  UNITED 
STATES  NAVY 

Lieutenant  Skilton.  Mr.  Chairman,  the  Bureau  of  Naval  Personnel 
has  just  one  comment  to  make  about  the  bill.  It  has  been  observed 
that  it  was  apparently  drafted  before  the  passage  of  Public  Law  184. 

Mr.  Bulwinkle.  It  was. 

Lieutenant  Skilton.  Which  draws  a  distinction  between  full  and 
limited  military  benefits,  giving  full  military  benefits  to  the  personnel 
of  the  Public  Health  Service  detailed  for  duty  with  the  Army,  Navy, 
or  Coast  Guard.  This  distinction  would  be  eliminated  if  the  Presi- 
dent should  issue  an  Executive  order  making  the  entire  commissioned 
corps  of  the  Public  Health  Service  part  of  the  military  forces. 

The  Bureau  thinks  it  would  be  appropriate  and  would  further  the 
purposes  of  codification  if  the  principles,  the  formula  of  Public  Law 
184  were  incorporated  into  this  bill. 

Mr.  Bulwinkle.  Otherwise,  it  is  all  right  ? 

Lieutenant  Skilton.  Yes,  sir. 

Mr.  Bulwinkle.  Any  questions? 

Mr.  Priest.  No  questions. 

Mr.  Bulwinkle.  Thank  you  very  much. 

Lieutenant  Skhton.  Thank  yon- 
Mr.  Bulwinkle.  We  will  hear  Lieutenant  Drexler. 

STATEMENT  OF  LT.  STANLEY  I.  DREXLER,  UNITED  STATES 
COAST  GUARD  RESERVE 

Lieutenant  Drexler.  Mr.  Chairman,  I  wish  to  thank  you  for  this 
opportunity  to  present  the  views  of  the  Coast  Guard  on  H.  R.  3349. 

From  December  1941  until  July  1943,  when  I  was  ordered  to  active 
duty  in  the  Coast  Guard,  I  was  assigned  to  the  Public  Health  Service 
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as  a  member  of  the  staff  of  the  General  counsel's  office,  Federal  Se- 
curity Agency,  in  which  capacity  I  assisted  Dr.  Parran,  Lieutenant 
Calhoun,  Mr.  Willcox,  and  the  others  who  have  prepared  this  bill. 
Because  of  the  interest  of  the  Coast  Guard  in  this  bill,  I  have  been 
permitted  to  continue  to  work  on  the  bill  and  to  participate  with  Mr. 
Willcox  in  these  hearings. 

The  interest  of  the  Coast  Guard  in  the  bill  arises  out  of  the  following 
circumstances.  More  than  500  commissioned  medical  officers  of  the 
Public  Health  Service  are  on  duty  on  Coast  Guard  vessels  and  on  other 
assignments  with  the  Coast  Guard,  and  while  so  serving  are  part  of 
the  naval  forces  of  the  United  States,  under  an  Executive  order  of  the 
President.  In  addition,  the  enlisted  and  commissioned  personnel  of 
the  Coast  Guard  constitute  one  of  the  principal  classes  of  persons 
entitled  to  hospital,  medical,  surgical,  and  dental  care  at  the  hospitals 
and  other  stations  of  the  Public  Health  Service.  Coast  Guard  officers 
are  charged  by  law  with  the  duty  of  helping  to  enforce  the  quarantine 
laws  administered  by  the  Public  Health  Service,  and  the  relationship 
of  the  two  services  dates  back  to  the  first  decades  of  the  history  of  the 
United  States. 

Mr.  Chairman,  I  should  like  to  place  in  the  record  at  the  conclusion 
of  my  statement  a  communication  dated  February  25,  1944,  from  the 
Commandant  of  the  Coast  Guard  to  the  Judge  Advocate  General  of 
the  Navy,  expressing  the  views  of  the  Coast  Guard  on  this  bill.  While 
this  communication  was  sent  in  response  to  a  request  of  the  Senate 
Committee  on  Education  and  Labor  for  written  comment  on  S.  1683, 
which  is  a  compansion  measure  to  H.  R.  3379,  it  was  felt  that  in  view 
of  the  fact  that  this  code  grew  out  of  your  suggestion,  Mr.  Chairman, 
and  of  the  intensive  and  patient  work  of  the  committee  on  the  bill, 
these  comments  should  first  be  presented  orally  to  your  committee. 
Since  these  comments  contain  one  proposal  for  substantive  change  in 
present  law — I  might  say  that  that  is  the  same  change  to  which 
Admiral  Sheldon  addressed  his  testimony — I  am  obliged  to  point 
out  that  there  has  not  been  time,  either  since  the  request  of  the  Senate 
committee  for  written  comment  or  the  invitation  of  this  committee 
for  oral  testimony,  for  the  Navy  to  present  the  views  of  the  Coast 
Guard  to  the  Bureau  of  the  Budget  for  clearance.  Therefore,  this 
statement  is  being  made  without  Budget  clearance  at  this  time. 

The  first  paragraph  of  the  Coast  Guard  memorandum  states  the 
purposes  of  the  bill  to  be  the  codification  of  the  laws  relating  to  the 
Public  Health  Service,  and  the  revision,  clarification,  and  rationaliza- 
tion of  obscure,  conflicting,  and  obsolete  provisions. 

The  second  paragraph  points  out  the  reasons  for  the  interest  of 
the  Coast  Guard  in  the  bill,  which  I  have  already  stated,  and  calls 
attention  to  the  fact  that  many  of  the  provisions  of  the  bill  affecting 
the  Coast  Guard  are  the  result  of  collaborative  effort  by  representatives 
of  the  two  services. 

The  third  paragraph  indicates  the  particular  interest  of  the  Coast 
Guard,  in  view  of  the  large  number  of  Public  Health  Service  com- 
missioned officers  serving  with  the  Coast  Guard,  in  their  status  for 
purposes  of  the  so-called  military  benefits,  and  calls  attention  to  the 
fact  that  the  bill  in  its  present  form  does  not  incorporate  the  benefit 
formula  of  Public  Law  184.  It  is  the  position  of  the  Coast  Guard  that 
sections  8,  9,  and  10  of  Public  Law  184,  which  provide  full  military 
benefits  for  Public  Health  Service  officers  serving  with  the  Coast  Guard 
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should  be  incorporated  in  the  code,  and,  as  the  committee  knows, 
this  is  also  the  recommendation  of  the  Public  Health  Service,  the 
Bureau  of  the  Budget,  the  Federal  Security  Agency,  and  is  the  posit  ion 
which  has  been  taken  by  the  committee. 

Mr.  Priest.  Will  you  pardon  an  interruption  there  ? 

Lieutenant  Drexler.  Surely. 

Mr.  Priest.  What  sections,  by  number,  did  you  refer  to  there? 

Lieutenant  Drexler.  Sections  8,  9,  and  10,  of  Public  Law  184.. 
Those  are  the  sections,  Mr.  Priest,  which  provide  for  full  military 
benefits. 

The  fourth  paragraph  lists  seven  sections  of  the  bill  which  are  of 
particular  concern  to  the  Coast  Guard,  but  without  objection  to  any 
of  their  terms. 

The  fifth  paragraph  recommends  the  restoration  of  a  provision  of 
existing  law  expressly  authorizing  the  detail  of  commissioned  officers 
of  the  Public  Health  Service  for  duty  aboard  vessels  of  the  Coast 
Guard.  This  recommendation  has  already  been  made  by  the  Public 
Health  Service,  and  a  similar  recommendation  has  been  made  by 
Commander  Bond  with  regard  to  vessels  of  the  Coast  and  Geodetic 
Survey. 

The  sixth  paragraph  embodies  a  recommendation  for  a  change  in 
existing  law  which  requires  some  explanation.  If  you  will  turn  to 
page  35  of  the  bill  and  read  subsection  (b)  of  section  326,  you  will 
notice  that  the  dependents  of  Coast  Guard,  Coast  and  Geodetic  Survey, 
and  Public  Health  Service  personnel  pay  for  hospitalization  at  the 
uniform  per  diem  rate  approved  by  the  President  for  Government 
hospitals  for  the  fiscal  year  in  which  the  hospitalization  is  furnished. 
That  rate  is  now  and  since  October  1942  has  been  fixed  at  $4.25.  Now 
Coast  Guard  personnel,  who  are,  of  course,  part  of  the  Navy,  are  also 
entitled  to  hospitalization  for  their  dependents  at  naval  hospitals, 
just  as  are  other  branches  of  the  Navy.  That  right  is  given  Coast 
Guard  personnel  under  Public  Law  51,  Seventy-eighth  Congress. 
The  rate,  however,  is  to  be  fixed  by  the  President  from  time  to  time 
by  Executive  order.  On  December  23,  1943,  the  President  fixed  the 
rate  at  $1.75.  The  Coast  Guard  can  see  no  reason  why  the  dependents 
of  its  personnel  should  pay  $4.25  for  hospitalization  at  Public  Health 
Service  hospitals  but  only  $1.25  at  naval  hospitals,  and  it  therefore 
proposes  that  this  subsection  be  amended  to  provide  that  hospitaliza- 
tion of  Coast  Guard  dependents  at  Public  Health  Service  hospitals  be 
at  the  same  rates  fixed  by  the  President  from  time  to  time  for  hos- 
pitalization of  Coast  Guard  and  other  naval  dependents  at  naval  hospi- 
tals. This  matter  has  been  the  subject  of  correspondence  between  the 
Commandant  of  the  Coast  Guard  and  the  Surgeon  General  of  the 
Public  Health  Service,  and  the  latter  has  stated  that  he  would  have 
no  objection  to  this  change  in  the  law7. 

The  seventh  paragraph  recommends  the  deletion  of  three  words 
on  page  53,  section  365  (b),  line  25.  The  words  are  "under  their 
direction."  This  subsection  requires  customs  and  Coast  Guard  officers 
to  assist  in  the  enforcement  of  quarantine  laws  and  regulations.  Since 
Coast  Guard  officers  are  officers  of  the  customs  in  their  own  right,  we 
believe  it  would  be  more  appropriate  to  eliminate  the  words  mentioned, 
since  Coast  Guard  officers  will  be  acting  independently  of  other  cus- 
toms officers. 
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The  eighth  paragraph  requests  a  change  which  has  already  been 
suggested  by  the  Public  Health  Service  and  agreed  upon  by  the  com- 
mittee^— the  change  of  the  per  diem  travel  rate  of  Public  Health 
Service  officers  from  $8  to  $7  in  section  606,  page  72,  line  11. 

The  memorandum  concludes  as  follows : 

With  the  changes  suggested  above  the  bill  is  acceptable  to  the  Coast  Guard, 
which  urges  its  enactment  as  a  measure  which  will  result  in  major  clarification 
and  simplification  of  numerous  and  scattered  provisions  of  existing  law,  which 
are  now  difficult  to  interpret  and  apply. 

As  one  whose  job  it  was  for  nearly  2  years  to  interpret  and  apply 
those  provisions,  I  say  amen,  and  add  the  expression  of  my  grati- 
tude to  those  of  Dr.  Parran,  Mr.  Willcox,  and  Lieutenant  Calhoun 
to  this  committee  for  its  interest  and  its  patience  in  this  work,  which 
I  believe  will  always  be  a  landmark  in  this  field  of  the  law. 

Mr.  Bulwinkle.  Any  questions,  gentlemen  ? 

Mr.  Priest.  No  questions.  I  would  just  like  personally,  Mr.  Chair- 
man, to  thank  Lieutenant  Drexler  for  the  aid  that  he  has  given  in  the 
preparation  of  this  bill  and  in  consulting  with  the  committee  in  clarify- 
ing and  helping  to  clarify  many  provisions.  I  think  we  owe  him 
certainly  an  expression  of  our  appreciation  for  his  valuable  services, 
if  not  a  debt  of  gratitude,  sir. 

Lieutenant  Drexler.  Thank  you. 

Mr.  Bulwinkle.  I  might  say  also  that  I  want  you  to  understand  that 
you  are  not  relieved  from  duty  up  here,  either. 
Mr.  Priest.  No  ;  we  still  need  you. 
Mr.  Willcox.  I  appreciate  that  deeply. 

Lieutenant  Drexler.  Thank  you  very  much.    I  will  express  that  to 
the  Coast  Guard  and  hope  they  will  concur. 
(The  letter  above  referred  to  is  as  follows :) 

February  25,  1944. 

To  :  The  Judge  Advocate  General  of  the  Navy. 

Subject :  S.  1683,  to  codify  the  laws  relating  to  the  Public  Health  Service,  and  for 
other  purposes. 

1.  The  purposes  of  S.  1683  are  the  codification  of  the  laws  relating  to  the  Public 
Health  Service  and  the  revision,  clarification,  and  rationalization  of  obscure, 
conflicting,  and  obsolete  provisions. 

2.  Because  medical  services  in  the  Coast  Guard  are  performed  by  Public  Health 
Service  personnel,  because  Coast  Guard  personnel  receive  medical  and  hospital 
care  at  Public  Health  Service  institutions,  and  because  of  the  close  historical  and 
administrative  interrelationship  between  the  Coast  Guard  and  the  Public  Health 
Service  in  the  field  of  maritime  quarantine,  the  Coast  Guard  was  consulted  by 
the  Public  Health  Service  in  the  drafting  of  S.  1683,  and  many  of  its  provisions 
affecting  the  Coast  Guard  are  the  result  of  collaborative  effort  by  the  two  services. 

Because  more  than  500  commissioned  officers  of  the  Public  Health  Service  are 
now  detailed  for  duty  with  the  Coast  Guard,  the  Coast  Guard  is  interested  in  the 
provisions  of  the  subject  bill  relating  to  the  status  of  commissioned  officers  of 
the  Public  Health  Service  for  retirement  and  military  benefit  purposes.  These 
sections  (212,  213,  215  (a),  216,  605,  606,  607,  and  608)  appear  to  have  been 
•drafted  prior  to  the  enactment  of  Public  Law  184,  Seventy-eighth  Congress,  and 
appear  to  require  considerable  revision  and  extension  if  the  general  formula 
provided  in  sections  8,  9,  and  10  of  Public  Law  184  is  to  be  carried  out  in  terms 
of  specifically  enumerated  benefits  along  the  lines  indicated  in  the  sections  of  the 
subject  bill  referred  to  above. 

4.  The  following  sections  affect  the  Coast  Guard : 

(a)  Section  205  (b),  which  provides  for  the  assignment  of  a  commissioned 
medical  officer  of  the  regular  corps  of  the  Public  Health  Service  to  be  the  chief 
medical  officer  of  the  Coast  Guard  with  the  title  of  Assistant  Surgeon  General  while 
so  serving. 
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(ft)  Section  206  (a)  which  provides  that  assistant  surgeons  general  while 
assigned  as  such,  shall  have  the  grade  corresponding  with  brigadier  general  of  the 
Army,  with  the  same  pay  and  allowances. 

(c)  Section  214  (a)  which  provides  for  the  detail  of  Public  Health  Service 
personnel  to  executive  departments. 

(d)  Section  215  (a)  which  provides,  among  other  things,  for  Presidential 
regulations  regarding  the  discipline  of  commissioned  officers  of  the  Public  Health 
Service. 

(e)  Section  216  which  provides  for  the  wartime  utilization  and  militarization 
of  the  Public  Health  Service. 

(/)  Section  326  which  provides  for  medical,  surgical,  and  dental  treatment 
and  hospitalization  of  personnel  of  the  Coast  Guard  and  their  dependents,  the 
furnishing  by  the  Public  Health  Service  of  all  services  to  the  Coast  Guard  in 
connection  with  treatment  and  hospitalization  of  Coast  Guard  personnel,  and 
for  the  extension  of  medical  aid  by  Public  Health  Service  personnel  assigned 
to  duty  on  Coast  Guard  vessels  to  the  crews  of  American  vessels  engaged  in 
deep-sea  fishing. 

(g)  Sections  361-369  which  provide  for  the  control  of  communicable  diseases, 
including  maritime  quarantine. 

5.  In  section  326  (a)  it  is  recommended  that  language  be  inserted  which  would 
provide  that  in  carrying  out  the  purposes  of  that  subsection,  the  Surgeon  General 
would  be  authorized  to  detail  commissioned  officers  aboard  vessels  of  the  Coast 
Guard.  This  procedure  is  expressly  sanctioned  by  existing  law  (14  U.  S.  C.  59) 
and  should  be  expressly  provided  for  in  the  proposed  codification. 

6.  Section  326  (b)  provides  for  the  hospitalization  of  dependents  of  Coast 
Guard  personnel  at  Public  Health  Service  hospitals  at  a  per  diem  cost  "equivalent 
to  the  uniform  per  diem  reimbursement  rate  approved  by  the  President  for 
Government  hospitals  for  the  fiscal  year  in  which  such  hospitalization  is 
furnished."  Under  Public  Law  51,  Seventy-eighth  Congress,  dependents  of  Coast 
Guard  personnel  may  be  hospitalized  at  any  naval  hospital  at  "such  per  diem  or 
other  rate  as  may  be  prescribed  from  time  to  time  by  the  President."  The  rates 
prescribed  by  the  President  under  Public  Law  51  differ  substantially  from  the 
reimbursement  rate  approved  by  him  for  Government  hospitals.  The  result  is 
that  Coast  Guard  dependents  are  charged  different  rates  at  Public  Health  Service 
hospitals  and  at  naval  hospitals.  It  is  suggested  that  section  326  (b)  be  amended 
insofar  as  it  affects  the  Coast  Guard,  to  provide  that  the  hospitalization  of  Coast 
Guard  dependents  be  at  the  rates  prescribed  by  the  President  from  time  to  time 
for  hospitalization  of  dependents  of  naval  personnel  under  Public  Law  51. 

7.  In  section  365  (b),  page  53,  line  25,  it  is  recommended  that  the  words 
"under  their  direction"  be  eliminated.  Coast  Guard  officers  serve  as  customs 
enforcement  officers  without  immediate  responsibility  to  customs  officers. 

8.  In  section  606,  page  72,  line  11,  the  figure  "8"  should  be  changed  to  "7" 
to  conform  with  the  rates  authorized  for  the  other  services. 

9.  With  the  changes  suggested  above,  the  bill  is  acceptable  to  the  Coast  Guard, 
which  urges  its  enactment  as  a  measure  which  will  result  in  major  clarification 
and  simplification  of  numerous  and  scattered  provisions  of  existing  law,  which 
are  now  difficult  to  interpret  and  apply. 

R.  R.  Waesche. 

STATEMENT  OF  COMMANDER  N.  L.  QUEEN,  UNITED  STATES  MARI- 
TIME SERVICE,  TRAINING  ORGANIZATION,  WAR  SHIPPING  AD- 
MINISTRATION 

Commander  Queen.  Mr.  Chairman,  on  page  31,  line  22,  the  bene- 
fits are  stated  to :  "Cadets  on  State  school  ships." 
That  was  in  the  old  bill. 
Mr.  Bulwinexe.  You  mean  the  old  law  ? 

Commander  Queen.  The  old  law,  I  should  say,  sir.  At  the  present 
time  there  are  five  State  maritime  academies  and  they  are  provided 
with  a  school  ship  or  a  training  vessel  to  cruise  the  cadets  for  their 
required  length  of  time. 

This  reads  right  now,  the  cadets  on  the  school  ship  or  the  training 
vessels  would  only  be  eligible  for  hospitalization  while  they  are  at- 
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tached,  but  not  while  they  are  ashore  at  their  shore  base.  The  length 
of  the  course  is  18  months  and  they  are  required  to  cruise  aboard  a 
training  vessel  for  two  3-month  cruises,  and  I  say,  for  those  acad- 
emies, they  are  aboard  ship  for  that  length  of  time  and  the  remainder 
of  the  time  they  are  ashore  and  therefore,  as  it  now  stands  they  would 
not  be  eligible  for  hospitalization. 

Mr.  Priest.  While  they  were  at  the  shore  base  ? 

Commander  Queen.  While  they  are  at  the  shore  base..  And,  it  is 
suggested  that  if  that  could  be  rewritten,  instead  of  saying,  "State 
school  ships,"  say,  "Cadets  at  State  maritime  academies" — so  that 
they  would  be  protected  not  only  while  they  are  aboard  ship,  but 
ashore  as  well. 

Mr.  Scott.  In  Pennsylvania  they  used  to  have  the  school  ship 
Annapolis,  now  the  Keystone  State. 

What  is  their  arrangement  as  to  the  cost  ;  do  they  have  an  arrange- 
ment to  cover  that?  You  just  spoke  of  it  with  regard  to  the  shore 
base.  Do  they  pay  the  tuition  while  they  are  shore  based,  as  well  as 
instruction  on  the  school  ship  ? 

Commander  Queen.  Do  they  pay  tuition  ? 

Mr.  Scott.  Do  they  have  that  arrangement  for  the  two  3-month 
cruises,  plus  the  12  months  ashore  ? 

Commander  Queen.  That  is,  a  cadet  has  no  shore  base  in  Pennsyl- 
vania at  the  present  moment. 

Mr.  Scott.  I  asked  that,  because  I  understood  that  we  had  a  peculiar 
arrangement. 

Mr.  Priest.  That  is  one  of  the  five  that  does  not  have  ? 

Mr.  Scott.  I  thought  that  we  were  in  that  peculiar  situation. 

Commander  Queen.  They  are  getting  a  shore  base,  but  they  do  not 
have  one  as  yet. 

California,  Maine,  Massachusetts,  and  New  York  all  have  shore  bases 
and  a  ship  is  supplied  for  each  one  of  those  to  cruise  their  cadets,  but 
they  are  ashore  a  majority  of  the  time. 

Mr.  Bulwinkle.  Would  it  not  be  better  to  say,  "Cadets  at  State 
maritime  academies''  instead  of  cadets  on  State  school  ships? 

Commander  Queen.  That  would  be  all  rights  sir ;  yes,  sir ;  or  instead 
of  school  ships — they  are  no  longer  called  school  ships — they  are 
State  training  vessels. 

Mr.  Bulwinkle.  State  training  vessels  ? 

Commander  Queen.  Yes,  sir ;  or  training  ships. 

Mr.  Bulwinkle.  Anything  else  ? 

Commander  Queen.  That  is  all,  sir. 

Mr.  Bulwinkle.  Thank  you,  sir. 

Do  you  have  anything  further  ? 

Commander  Queen.  That  is  all. 

STATEMENT  OF  ENSIGN  A.  HALE  BOGGS,  CHIEF  LEGAL  OFFICER, 
TRAINING  ORGANIZATION,  WAR  SHIPPING  ADMINISTRATION 

Mr.  Priest.  Mr.  Chairman,  we  have  here  one  of  our  former  distin- 
guished colleagues,  who  has  a  little  matter  he  would  like  to  discuss  very 
briefly,  and  I  am  sure  we  will  be  glad  to  hear  him. 

Mr.  Bulwinkle.  We  will  be  glad  to  hear  him. 

Ensign  Boggs.  Mr.  Chairman,  I  am  here  today  representing  the 
Training  Organization  of  the  War  Shipping  Administration  and  I 
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'nave  only  one  suggestion  to  make  other  suggestions  that  have  already 
been  made  by  Commander  Queen,  who  is  in  charge  of  State  Maritime 
Administration  and  Federal  functions  thereof. 

On  page  35,  paragraph  (b),  which  seems  to  be  the  section  most  fre- 
quently discussed  here  this  morning,  it  is  the  feeling  of  the  War  Ship- 
ping Administration  that  the  dependents  of  administrative  personnel 
of  the  United  States  Maritime  Service  on  active  duty  and  the  United 
States  Merchant  Marine  Cadet  Corps  should  be  included  in  the  hos- 
pitalization provided  for  in  that  section. 

Mr.  Bul winkle.  How  many  would  be  entitled  to  those  benefits  ? 

Ensign  Boggs.  I  cannot  answer  that  question.  I  think  that  could  be 
supplied  for  the  record. 

The  Public  Health  Service  is  now  furnishing  medical  attention  to 
the  United  States  Maritime  Service  and  the  Merchant  Marine  Cadet 
Corps,  so  that  actually  all  that  this  would  mean  would  be  the  exten- 
sion of  hospitalization  and  medical  care  to  their  dependents.  Insofar 
as  the  enlisted  personnel  is  concerned,  in  the  Office  of  Personnel,  they 
are  already  provided  for  in  this  legislation  as  written. 

Mr.  Bul  winkle.  The  question  might  be  asked,  and  I  would  like  for 
you  to  give  consideration  to  it,  as  to  the  number  who  will  be  affected. 
\  ou  can  put  that  in  the  record  in  connection  with  your  remarks ;  give 
us  an  idea  as  to  about  the  average  or  approximately  what  the  ad- 
ditional cost  would  be. 

Ensign  Boggs.  Yes,  sir. 

Mr.  Bulwinkle.  Because  we  will  be  asked  that  question. 

Ensign  Boggs.  We  will  get  that  information  for  you. 

Mr.  Bulwinkle.  And  put  it  in  your  remarks,  or  the  doctor  can  put  it 
in  his  remarks  if  he  wishes  to  take  the  stand. 

Ensign  Boggs.  I  think  that  is  the  only  paragraph  the  War  Shipping 
Administration  is  interested  in. 

Mr.  Bulwinkle.  Otherwise,  you  find  it  all  right  ? 

Ensign  Bcggs.  Otherwise,  we  very  much  approve  it. 

Mr.  Bulwinkle.  Thank  you  very  much. 

Ensign  Boggs.  Thank  you. 

Mr.  Priest.  We  are  very  pleased  to  see  you  here. 

Mr.  Bulwinkle.  Is  there  anyone  else  to  be  heard  ? 

If  not,  the  hearings  will  be  closed,  unless  someone  desires  to  come 
up  from  the  War  Department  tomorrow.  And,  within  a  short  time 
this  committee  will  get  together,  have  an  executive  session  with  Mr. 
Willcox,  Lieutenant  Drexler,  and  some  others,  and  determine  when  we 
will  take  up  the  bill. 

The  Chair  desires  to  have  inserted  in  the  record  a  letter  from  the 
Secretary  of  Labor  to  the  Chairman  of  the  Interstate  and  Foreign 
Commerce  Committee,  Mr.  Lea,  in  regard  to  certain  provisions  of  the 
bill,  some  of  which  we  have  already  gone  into. 

(The  letter  referred  to  is  as  follows  :) 

Depaetment  of  Labor, 
Office  of  the  Secretary, 
Washington,  March  9,  1944- 

Hon.  Clarence  F.  Lea, 

Chairman,  Interstate  and  Foreign  Commerce  Committee, 
House  of  Representatives,  Washington,  D.  C. 
Dear  Congressman  Lea:  This  Department  views  with  concern  certain  pro- 
visions of  H.  R.  3379,  a  bill  to  codify  the  laws  relating  to  the  Public  Health 
Service  and  for  other  purposes,  which  is  presently  before  your  committee  for 
consideration.    I  am  availing  myself  of  this  opportunity  to  acquaint  you  with 
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my  views  on  those  provisions,  the  relation  of  which  to  the  program  of  the 
Department  of  Labor  may  not  be  manifest  on  a  casual  reading  of  the  bill. 

My  objections  relate  to  the  provision  in  title  III  of  the  bill  which  seeks 
not  only  congressional  confirmation  of  activities  of  the  Public  Health  Service 
in  the  field  of  industrial  hygiene  heretofore  engaged  in  by  virtue  of  a  broad 
interpretation  of  the  term  "public  health"  under  title  VI  of  the  Social  Security 
Act  of  1935,  but  authority  for  the  Public  Health  Service  and,  consequently,  the 
State  public  health  agencies  to  move  into  the  whole  field  of  accident  preven- 
tion. Embarkation  into  the  field  of  industrial  safety  is  clearly  contemplated 
by  the  language  of  section  301  of  the  bill  which  directs  the  Surgeon  General  to 
"encourage,  cooperate  with,  and  render  assistance  to  other  appropriate  public 
authorities  *  *  *  in  the  conduct  of,  and  promote  the  coordination  of, 
research,  investigations,  experiments,  demonstrations,  and  studies  relating  to 
the  causes,  diagnosis,  treatment,  control,  and  prevention  of  physical  and  mental 
diseases,  defects  and  injuries  of  man,  including  environmental  sanitation,  in- 
dustrial hygiene,  *  *  *"  [italics  supplied],  and  by  section  314  (b)  which 
authorizes  an  appropriation  to  enable  the  Surgeon  General  to  assist  States, 
through  grants,  in  establishing  adequate  public  health  services  and  to  enable 
him  to  conduct  health  and  sanitation  activities  in  "Government  and  private 
industrial  plants  engaged  in  defense  work.    *    *  *" 

In  view  of  the  well-known  fact  that  at  least  95  out  of  100  work  injuries  to 
men  are  caused  by  accidents  wholly  unrelated  to  health  exposure,  nothing 
could  be  more  unrealistic  than  an  attempt  by  health  agencies,  either  at  the 
Federal  or  State  level,  to  seek  jurisdiction  over  the  field  of  accident  prevention 
or  the  control  of  hazardous  work  conditions.  State  laws  specifically  give  to 
their  labor  departments  all  direct  responsibility  for  the  enforcement  of  regula- 
tions pertaining  to  the  safety  and  health  of  workers  in  industrial  operations. 
State  health  departments  have  neither  the  authority  nor  the  facilities  to  take 
over  these  functions  and  it  is  apparent  that  no  amount  of  grants  in  aid  will 
change  the  jurisdictional  picture.  The  ability  to  get  tangible  remedial  results 
should  be  a  primary  test  in  evaluating  programs  of  this  kind.  Under  such  a 
test  the  questions  of  legal  jurisdiction  and  current  and  historical  responsibility 
are  of  paramount  importance.  At  the  State  level,  we  find  in  each  of  47  States, 
a  labor  department,  industrial  commission,  board  or  bureau,  set  up  to  adminis- 
ter all  State  labor  laws.  In  every  State  regulations  pertaining  to  the  safety 
and  health  of  wage  earners  form  the  greater  part  of  these  labor  laws.1  Typical 
of  the  scope  of  the  authority  and  responsibility  vested  by  statute  in  State  labor 
departments  are  the  duties  and  functions  of  the  Alabama  Department  of  Indus- 
trial Relations  which  read  as  follows : 

"(6)  To  give  instructions  and  information  and  to  conduct  educational  pro- 
grams for  the  purpose  of  promoting  safety  and  health  in  employment    *    *  *" 

"(10)  To  make  investigations  and  studies  and  to  collect,  collate  and  com- 
pile statistical  information  and  to  make  and  publish  reports,  concerning  the 
conditions  of  labor  generally,  including  living  conditions,  hours  of  work,  wages 
paid,  safety  devices,  safety  guards,  means  and  methods  of  protecting  against 
accidents,  illness  and  diseases  in  employment,  and  concerning  all  matters  relating 
to  the  enforcement  and  effect  of  the  provisions  of  this  chapter  and  the  rules  and 
regulations  issued  pursuant  thereto  and  other  labor  laws  and  laws  relating  to 
the  relationship  between  employer  and  employee."    [Italics  supplied.] 2 

In  this  enactment  there  is  a  clear,  direct,  and  unequivocal  delegation  of  re- 
sponsibility to  the  labor  department  to  exercise  supervision  over  working  condi- 
tions, including,  specifically,  safety  and  health  exposures.  This  responsibility 
cannot  be  assumed  by  the  State  health  agencies  even  through  the  employment 
of  such  a  term  as  "environmental  health,"  which  is  frequently  employed  in  con- 
nection with  public-health  programs.  Specific  language  to  the  same  effect  ap- 
pears in  other  State  acts  creating  labor  departments.  Indeed,  from  the  very 
beginning  State  labor  laws  dealing  with  safe  and  healthful  working  conditions 
have  been  looked  upon  as  coming  within  the  scope  and  the  authority  of  the  State 
agencies  set  up  to  foster  and  promote  the  interests  of  wage  earners.  The  only 
specific  Federal  regulation  pertaining  to  safety  and  health  conditions  in  private 
industry  appears  in  the  Walsh-Healey  Public  Contracts  Act.  This  act  places 
responsibility  for  enforcement  upon  the  United  States  Department  of  Labor. 
The  same  line  of  demarcation  between  health  and  labor  departments  has  been 


3  See  Appendix  I  (analysis  of  State  agencies  dealing  with  industrial  health  and  safety 
and  statutory  regulatory  provisions  relating  to  dust  control)  in  Final  Report  to  the  Com- 
mittee on  Regulatory  and  Administrative  Phases  of  the  Silicosis  Problem,  Bulletin  No.  21, 
Part  4,  of  Division  of  Labor  Standards,  Department  of  Labor,  1938. 

2  Alabama  Code  (1940),  title  26.  sec.  3. 
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recognized  in  industrial  nations  throughout  the  world — Great  Britain,  Holland, 
Belgium,  Switzerland,  the  Scandinavian  countries,  pre-Hitler  Germany,  and 
Austria. 

For  many  years  there  has  been  a  close  relationship  between  the  Federal  and 
the  State  labor  departments  and  a  continuing  collaboration  in  the  development 
of  effective  and  uniform  statutory  provisions  and  methods  of  administering 
regulations  pertaining  to  safe  and  healthful  working  conditions.  The  United 
States  Department  of  Labor  was  set  up  under  a  mandate  to  "foster,  promote, 
and  develop  the  welfare  of  wage  earners  and  to  improve  their  working  condi- 
tions." Most  of  the  laws  creating  State  labor  departments  use  identical  or  simi- 
lar language.  It  follows,  therefore,  that  since  the  objectives  are  the  same  at 
the  Federal  and  State  levels,  there  should  be  close  coordination  between  the 
Federal  and  State  departments  of  labor  in  approaching  their  objectives. 

On  the  other  hand,  there  is  practically  no  relationship  whatever  between  the 
United  States  Public  Health  Service  and  the  State  labor  departments.  Tradi- 
tionally, and  quite  properly,  the  Public  Health  Service  maintains  a  close  contact 
with  the  State  health  agencies.  The  flow  of  constructive  work  into  an  indus- 
trial hygiene  unit  in  a  State  must  necessarily  emanate  from  the  State  agency 
having  responsibility  for  the  inspection  and  the  regulation  of  conditions  in  work 
places.  Day-to-day  contact  with  industrial  plants  by  the  factory  inspection  force 
is  what  brings  to  light  the  need  for  specialized  industrial  hygiene  service  which 
requires  the  skill  of  industrial  engineers  more  frequently  than  it  requires  the 
skill  of  men  of  medicine.  Lacking  these  contacts,  and  the  statutory  right  of 
entry  which  is  accorded  to  State  labor  departments,3  industrial  hygiene  in  State 
health  departments  must  necessarily  be  confined  to  incidental  research  or  explo- 
ration. I  do  not  wish  to  imply  that  this  type  of  service  is  without  value.  The 
constant  expansion  of  industrial  processes  from  time  to  time  call  for  new  re- 
search, study,  and  experimentation.  I  desire  to  make  the  point,  however,  that 
the  principal  over-all  work  of  an  industrial  hygiene  service  is  so  closely  tied  up 
with  the  responsibilities  and  the  functions  of  State  labor  departments  that  only 
when  it  is  located  in  such  agencies  can  it  make  the  most  effective  contribution 
to  the  safety  and  health  of  workers. 

It  should  hardly  be  necessary  to  present  an  argument  against  the  extension  of 
public-health  activities  into  and  the  exclusion  of  labor  services  from  the  field 
of  industrial  safety  and  accident  prevention.  By  no  process  of  reasoning  can  the 
work  of  accident  prevention  be  tied  in,  realistically,  with  a  Public  Health  Service 
function,  either  at  the  State  or  the  Federal  level.  This  point  is  best  illustrated, 
perhaps,  by  recalling  that  there  are  today  some  15,000  or  more  industrial  plant 
safety  engineers,  of  whom  less  than  half  a  dozen  are  members  of  the  medical 
profession.  Under  the  language  of  section  301  of  H.  R.  3379,  however,  it  would 
be  possible  for  the  Public  Health  Service  to  set  up  projects  studying  accident 
causes,  accident  frequency  and  severity  such  as  have  been  compiled  for  25  years 
by  the  Bureau  of  Labor  Statistics.  Certainly  the  term  "injuries  to  man,"  or  the 
proposed  amendment  "impairment  of  man,"  is  sufficiently  broad  to  justify  the 
development  of  safety  codes,  the  techniques  of  accident  prevention,  and  practically 
the  whole  field  of  industrial  accident  prevention  which  for  more  than  a  quarter 
of  a  century  has  been  the  sole  province  of  the  State  and  Federal  labor  departments. 

Inasmuch  as  H.  R.  3379  purports  to  be  a  codification  of  laws  relating  to  the 
Public  Health  Service,  it  is  reasonable  to  expect  that  the  description  of  the  duties 
of  that  Service,  in  current  law,  would  in  some  degree  encompass  the  activities 
contemplated  in  sections  301  and  314  (b).  However,  the  broadest  description 
of  the  purposes  of  the  Service  that  I  can  find  is  contained  in  42  United  States 
Code  7  which  provides : 

"The  Public  Health  Service  may  study  and  investigate  the  diseases  of  man  and 
conditions  influencing  the  propagation  and  spread  thereof,  including  sanitation 
and  sewage  and  the  pollution  either  directly  or  indirectly  of  the  navigable  streams 
and  lakes  of  the  United  States  *   *   *  " 

It  will  probably  be  pointed  out  by  the  bill's  proponents  that  a  considerable 
number  of  the  States  have  been  fit  to  establish  industrial  hygiene  bureaus  in  their 
State  health  units.  This  is  correct,  of  course,  but  it  is  due  entirely  to  the  fact  that 
the  Surgeon  General,  acting  under  title  VI  of  the  Social  Security  Act,  and  dis- 

3  The  right  of  entry,  indispensable  to  the  administration  and  enforcement  of  industrial 
neaitn  and  safety  programs,  is  always  granted,  by  statute,  to  State  labor  departments,  but 
oniy  m  isolated  instances  to  State  health  agencies.  This  is  conceded  by  the  Public  Health 
service  m  58  Public  Health  Reports,  No.  2  (January  8,  1943),  p.  49,  in  which  it  is  said: 
1  n^nlai,n'  P°wer  of  entry  for  inspectional  purposes  is  delegated  to  the  department  of 
fourths   fast     commission  since  this  is  the  situation  which  exists  in  nearly  three- 
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regarding  the  undoubted  statutory  predominance  of  labor  departments  in  the 
field  of  industrial  hygiene  made  funds  available  to  the  States  for  that  purpose 
under  a  policy  which  restricted  the  grants  to  the  State  health  departments.4 

Although  I  do  not  mean  to  intimate  that  the  action  of  the  Public  Health  Service 
in  this  respect  was  improper  or  illegal,  I  do  suggest  that  encouragement  of  State 
health  agencies  in  the  field  of  industrial  hygiene  runs  counter  to  established 
relationships  and  practices. 

Another  consideration  of  great  weight  in  this  matter  is  the  fact  that  industrial 
safety  and  health,  as  the  primary  concern  of  wage  earners  and  their  labor  organ- 
izations has  always  been  regarded  as  an  important  labor  program.  As  such, 
it  has  logically  and  historically  fallen  into  the  category  of  programs  administered 
by  the  State  agencies  directly  concerned  with  labor  problems,  viz,  the  departments 
of  labor.  Even  if  the  health  agencies  have  a  legitimate  professional  interest  in 
industrial  health  and  safety,  it  must  be  appreciated  that  they  are  handicapped  by 
a  lack  of  relationships  and  contacts  with  the  groups  and  organizations  most 
immediately  affected  by  working  conditions  harmful  to  health  and  safety.  The 
program  of  the  Public  Health  Service,  therefore,  will  not  only  run  counter  to 
current  statutory  authorizations  and  State  practices,  but  the  wishes  of  those 
groups  whose  immediate  interest  is  the  establishment  and  efficient  operation  of 
State  industrial  health  and  safety  laws.  The  Tenth  National  Conference  on 
Labor  Legislation,  held  in  Kansas  City  December  8-9,  1943,  and  made  up  of 
representatives  of  the  Governors  of  the  States,  went  on  record  as  follows : 

"Industrial  Hygiene  Divisions  in  State  Labor  Departments. 

"Expanding  war  production  has  uncovered  many  new  worker  health  hazards 
on  which  data  for  adequate  detection,  prevention,  and  control  are  lacking.  This 
conference  therefore  recommends  that  the  United  States  Department  of  Labor 
collect  all  available  information  on  such  hazards  and  make  it  available  in  printed 
form  to  State  labor  departments,  labor,  and  industry. 

"The  conference  further  recommends  that  since  the  legal  responsibility  for 
the  maintenance  of  safe  and  healthful  work  places,  together  with  the  right  of 
entry  and  machinery  for  inspection,  is  vested  in  the  State  departments  of  labor, 
industrial  hygiene  divisions  should  be  set  up  in  labor  departments  to  make  the 
daily  application  of  these  accepted  standards." 

The  Public  Health  Service  as  the  agency  of  the  Federal  Government  charged 
with  duties  relating  to  the  health  of  the  national  community  doubtless  has  a 
legitimate  interest  in  conditions  within  as  well  as  without  industrial  establish- 
ments, to  the  extent  that  they  affect  the  health  of  the  public.  In  view  of  the 
historical  character  of  the  industrial  health  and  accident  problem,  however,  and 
the  desirability  of  having  industrial  health  programs  administered  and  enforced 
by  those  agencies  most  immediately  concerned  with  their  welfare  and  the  con- 
ditions under  which  wage  earners  work,  it  is  suggested  that  the  interest  of  the 
Public  Health  Service  and  the  interest  of  the  State  health  services  should  be 
confined  to  studies  and  researches  in  respect  to  the  toxicity  and  physical  effect  of 
contaminants  and  noxious  substances,  particularly  as  newly  developed  processes 
create  new  exposures.  The  engineering,  investigatory,  administrative,  and  en- 
forcement functions  should  be  performed  by  the  State  departments  of  labor,  as 
they  are  at  present.  It  follows  that  the  Department  of  Labor  and  not  the  Public 
Health  Service  should  administer  any  program  of  aid  to  the  States  in  establish- 
ing, developing,  and  administering  their  in-plant  health  programs. 

I  trust  that  your  committee,  if  it  acts  favorably  upon  this  proposed  measure, 
will  make  clear  that  the  broad  grant  of  power  contained  therein  should  not  be 
construed  as  giving  the  Public  Health  Service  joint  jurisdiction  with  the  labor 
departments,  State  and  Federal,  in  the  promotion,  administration,  and  enforce- 
ment of  health  and  safety  regulations  in  industry.  It  will  be  appreciated  if  this 
letter  could  be  made  a  part  of  the  record  of  the  hearings  on  this  bill. 

The  Bureau  of  the  Budget  advises  that  it  has  no  objection  to  my  bringing  to 
the  attention  of  your  committee  the  considerations  set  forth  in  this  letter. 
Sincerely  yours, 

Frances  Perkins. 


4  Although  title  VI  of  the  Social  Security  Act  authorizes  funds  to  be  granted  to  States  for 
general  public  health  services,  it  does  not  specifically  or  by  reasonable  inference  authorize 
the  Public  Health  Service  to  induce,  by  Federal  grants,  the  transferance  of  industrial  health, 
administration,  and  enforcement  from  State  departments  of  labor  to  State  departments  of 
health.  There  is  nothing  in  the  legislative  history  of  that  title  to  indicate  that  Congress 
intended  to  build  up  State  health  departments  in  the  industrial  field  at  the  expense  of  the 
State  labor  departments.  (See  S.  Rept.  No.  628  of  Committee  on  Finance  of  the  74th  Cong, 
to  accompany  H.  R.  7260,  p.  21,  and  also  S.  Rept.  No.  615  of  the  74th  Cong.,  1st  sess.,  to 
accompany  H.  R.  7260,  p.  13.) 
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War  Shipping  Administration, 

Training  Organization, 
Washington,  D.  C,  March  15, 19/flf. 

Hon.  A.  L.  Bulwinkle, 

House  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.  G. 
Dear  Major  Bulwinkle:  Following  my  testimony  of  yesterday  before  your 
Subcommittee  of  the  Interstate  and  Foreign  Commerce  Committee,  which  is  now 
considering  H.  R.  3379,  you  requested  information  as  to  the  approximate  num- 
ber of  dependents  who  would  be  covered  if  paragraph  (b),  section  326  on  page 
35  of  the  pending  legislation  were  amended  to  include  enrollees  in  the  United 
States  Maritime  Service  and  members  of  the  Merchant  Marine  Cadet  Corps  on 
active  duty. 

Our  records  indicate  that  the  maximum  number  of  dependents  who  would  be 
entitled  to  medical  advice  and  out-patient  treatment  by  the  Public  Health  Serv- 
ice, upon  paying  the  per  diem  as  set  by  the  President,  would  not  exceed  a  total 
of  10,000. 

On  February  1,  1944,  our  records  showed  the  following:  2,855  men  between 
the  ages  of  18  and  37,  married  without  children ;  185  men  between  the  ages  of 
38  and  44,  married  without  children ;  1,940  men  between  the  ages  of  18  and  37, 
married  with  children ;  204  men  between  the  ages  of  38  and  44  married  with 
children.  These  figures  do  not  include  trainees  in  the  Maritime  Service,  but 
a  large  percentage  of  these  men  are  unmarried,  without  dependents,  and  their 
training  periods  are  relatively  short.  All  members  of  the  Merchant  Marine 
Cadet  Corps  are  unmarried  young  men. 

It  is  suggested  that  paragraph  (b)  of  section  326  on  page  35  be  amended  to 
read  as  follows:  "The  dependent  members  of  families  of  commissioned  officers 
of  the  Service  and  of  officers  and  enlisted  personnel  of  the  Coast  Guard,  and 
the  Coast  and  Geodetic  Survey,  and  of  enrollees  in  the  United  States 
Maritime  Service  on  active  duty  and  members  of  the  Merchant  Marine 
Cadet  Corps.  *  *  *"  Under  this  language  these  dependents'  rights  would 
be  limited  to  enrollees  in  the  Maritime  Service  and  members  of  the  Merchant 
Marine  Cadet  Corps  while  on  active  duty  only. 

Your  courtesy  and  that  of  the  other  members  of  the  subcommittee  was  greatly 
appreciated. 

Respectfully  yours, 

Hale  Boggs, 

Ensign,  United  States  Naval  Reserve,  Chief  Legal  Officer. 


War  Shipping  Administration, 

Training  Organization, 
Washington,  D.  C,  March  16, 19M- 

Hon.  A.  L.  Bulwinkle, 

Hofrse  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.  C. 

Dear  Major  Bulwinkle:  In  connection  with  my  testimony  on  Tuesday  before 
your  subcommittee  of  the  Interstate  and  Foreign  Commerce  Committee,  con- 
sidering H.  R.  3379,  I  trust  that  the  bill  can  be  amended  so1  that  cadets  at  the 
State  maritime  academies  stationed  ashore  will  be  covered. 

You  will  recall  that  I  discussed  this  situation  in  my  testimony  and  it  was 
your  suggestion  that  line  22,  paragraph  (4)  on  page  31  be  amended  to  read: 
"Cadets  attached  to  State  maritime  academies  and  State  training  vessels."  It 
was  further  suggested  that  the  phrase  "State  school  ships"  on  line  19,  page  31, 
be  changed  to  read  "State  training  vessels." 

Please  accept  my  appreciation  for  your  courtesy  and  that  of  the  other  mem- 
bers of  the  subcommittee. 
Very  truly  yours, 

Norman  L.  Queen, 
Commander,  United  States  Maritime  Service; 

Supervisor,  State  Maritime  Academies^ 
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The  Central  Labor  Union  and  the  Metal  Trades  Council 

of  the  Panama  Canal  Zone, 

March  16,  19  U. 

Hon.  Alfred  L.  Bulwinkle, 

Chairman,  Subcommittee  on  Public  Health  Service, 
Interstate  and  Foreign  Commerce, 

House  of  Representatives,  Washington,  D.  C. 
Dear  Major  Bulwinkle  :  You  recently  received  a  letter  from  the  Maritime  En- 
gineers Mutual  Beneficial  Association  (Congress  of  Industrial  Organizations) 
requesting  that  a  change  be  made  in  H.  R.  3379  to  codify  the  laws  relating  to 
Public  Health  Service,  and  for  other  purposes.  The  change  suggested  is  deleting 
from  line  20,  page  31,  the  following  six  words :  "Other  than  those  of  the  Panama 
Canal." 

The  representative  of  the  M.  E.  D.  A.  for  the  Canal  Zone  attempted  to  obtain 
this  result  in  H.  R.  4251,  section  5,  a  copy  of  which  I  enclose,  marked  as  follows : 

"Sec.  5.  The  term  'seaman'  whenever  employed  in  legislation  or  regulations 
relating  to  the  Public  Health  Service  shall  be  held  to  include  marine  employees  of 
the  Panama  Canal." 

Until  a  consultation  was  held  on  Tuesday  with  Dr.  E.  H.  Carnes,  senior  surgeon, 
together  with  R.  T.  Hollinger  and  G.  M.  Harris,  of  the  Public  Health  Service,  it 
was  not  known  that  your  committee  was  engaged  in  codifying  the  Public  Health 
Service  laws.  These  gentlemen  suggested  that  the  most  effective  way  to  accom- 
plish the  result  desired  would  be  to  delete  the  words  I  suggest  in  the  second 
paragraph. 

The  organization  I  have  the  honor  to  represent  is  fully  in  accord  with  such  a 
change  and  a  resolution  to  that  effect  was  approved  at  the  last  convention  of 
the  American  Federation  of  Labor. 

Under  the  terms  of  Executive  order  dated  February  20,  1914,  Panama  Canal  and 
Panama  Railroad  employees  are  given  free  medical  treatment  and  hospitalization 
(in  ward)  with  a  charge  of  $1  per  day  for  subsistence.  Surgical  operations  and 
dental  work  is  charged  for  at  rates  prescribed  by  the  Panama  Canal. 

The  change  requested  deleting  the  words  "other  than  those  of  the  Panama 
Canal"  would  place  the  marine  employees  of  the  Panama  Canal  on  the  same  basis 
as  those  covered  by  paragraph  3,  section  322,  of  H.  R.  3379  and  would  entitle 
them  to  "medical,  surgical  and  dental  and  hospitalization  without  charge,"  as 
covered  by  subparagraph  A  of  section  322. 

Thanking  you  for  your  consideration  in  this  matter,  I  am 
Yours  sincerely, 

Charles  F.  Wahl, 
President  and  Legislative  Representative. 

P.  S. — The  Governor's  recommendation  through  the  Secretary  of  War  con- 
tained in  hearings  on  H.  R.  156  held  on  January  9,  1936,  is  as  follows : 

"The  Governor  of  the  Panama  Canal  has  recommended  that  bill  S.  2625  'To 
extend  the  facilities  of  the  Pubic  Health  Service  to  seamen  on  Government  ves- 
sels not  in  the  Military  or  Naval  Establishments,'  which  was  passed  by  the 
Senate  on  May  20,  1935,  and  referred  to  your  committee  on  May  24,  be  amended 
so  as  to  exclude  from  its  provisions  Panama  Canal  employees. 

"The  Governor's  reasons  for  this  recommendation  and  the  method  suggested 
by  him  for  accomplishing  the  results  desired  are  set  forth  in  his  letter  which  is 
quoted  below : 

"  'In  its  present  form  the  above-titled  bill  is  applicable  to  employees  of  the 
Panama  Canal  employed  on  vessels  and  other  floating  equipment  used  in  the 
•construction,  operation,  and  maintenance  of  the  Canal  notwithstanding  the  fact 
that  the  medical  care  and  hospitalization  of  such  employees  is  specially  provided 
for  in  the  Executive  order  of  February  2,  1914,  as  amended. 

"  'Since  there  is  no  need  for  the  inclusion  of  Canal  employees  in  the  said  bill 
in  order  that  they  may  be  provided  with  free  medical  and  hospital  care,  it  is 
recommended  that  endeavor  be  made  to  secure  the  amendment  of  the  bill  by 
the  insertion  of  the  words  "other  than  those  of  the  Panama  Canal,"  after  the 
word  "Government"  in  line  7.'  " 


House  of  Representatives, 
Washington,  D.  C,  March  21,  1944. 

Hon.  Alfred  L.  Bulwinkle,  M.  C, 

House  Office  Building,  Washington,  D.  C. 
Dear  Mr.  Bulwinkle  :  Following  my  telephone  conversation  with  you  this 
morning  I  am  submitting  a  statement  by  J.  W.  Holloway,  Jr.,  who  is  the  director 
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of  the  bureau  of  legal  medicine  and  legislation  of  the  American  Medical  Associa- 
tion. This  statement  to  be  inserted  in  the  hearings  on  H.  R.  3379,  a  bill  to  codify 
the  laws  of  the  United  States  Public  Health  Service. 

I  appreciate  the  opportunity  of  having  this  statement  made  a  part  of  the 
hearings. 

Very  truly  yours, 

A.  L.  Miller,  M.  C, 
Fourth  District,  Nebraska. 

Osteopaths  as  Medical  Officers  of  the  United  States  Public  Health  Service 

J.  W.  Holloway,  Jr.,  Director  Bureau  of  Legal  Medicine  and  Legislation, 
American  Medical  Association 

Representatives  of  osteopathy  appeared  before  a  subcommittee  of  the  House 
Committee  on  Interstate  and  Foreign  Commerce,  March  10,  in  connection  with 
the  hearing  scheduled  on  H.  R.  3379,  a  bill  to  codify  the  laws  relating  to  the 
Public  Health  Service  and  for  other  purposes.  They  appeared  in  support  of  a 
provision  contemplating  the  appointment  of  osteopaths  as  officers  of  the  United 
States  Public  Health  Service.  The  supporting  evidence  offered  contained  in- 
ferences that  the  facts  do  not  justify  and  the  purpose  of  this  statement  is  to 
present  the  facts. 

The  chairman  of  the  department  of  public  relations  of  the  American  Osteopathic 
Association  testified  that  in  a  number  of  States  osteopathic  applicants  are  re- 
quired to  take  the  same  examination  as  graduates  of  medical  schools  and  are 
given  identical  or  equivalent  licenses  to  practice.  As  an  example  of  how  osteo- 
pathic candidates  "measure  up  in  these  examinations"  he  referred  to  a  report 
of  the  New  Jersey  State  Board  of  Medical  Examiners,  published  in  the  April 
6,  1940,  issue  of  the  Journal  of  the  American  Medical  Association,  on  page  1402. 
This  report  related  to  an  examination  held  by  the  New  Jersey  board  during  the 
month  of  October  1939.  At  this  examination,  there  was  a  total  of  115  medical 
applicants  for  licensure.  Forty-nine  of  these  were  graduates  of  accredited 
American  medical  schools  and  only  two  failed  to  pass,  a  passing  average  of 
95.9  percent.  The  remainder  of  the  medical  applicants  was  the  product  of  foreign 
medical  schools,  66  in  number,  and  only  63.6  percent  of  these  passed. 

Forty  osteopaths  took  the  examination  and  85  percent  passed.  All  of  these 
osteopaths  had  previously  been  licensed  to  practice  osteopathy  in  New  Jersey 
under  limited  licenses,  were  examined  only  in  the  subjects  of  pharmacology, 
therapeutics  and  surgery  and  each  had  taken  a  special  postgraduate  course  of 
2  years  to  qualify  them  to  take  the  examination  for  a  license  to  practice  medicine 
and  surgery.  To  infer,  therefore,  that  this  particular  examination  reflected  the 
general  professional  qualifications  of  osteopaths  or  offered  an  adequate  compari- 
son between  the  ability  of  osteopaths  and  doctors  of  medicine  is  to  predicate  a 
position  on  an  unstable,  misleading  foundation. 

The  chairman  of  the  department  of  public  relations  of  the  American  Osteo- 
pathic Association  further  stated,  with  respect  to  New  Jersey,  that  the  State 
makes  its  own  examination  of  professional  schools  and  has  examined  and  ap- 
proved osteopathic  colleges  as  institutions  possessing  the  training  facilities  and 
other  requirements  necessary  to  equip  and  qualify  practitioners  of  the  healing 
art  in  all  its  branches.  He  neglected  to  state  that  the  State  recognizes  only  two 
osteopathic  institutions,  the  graduates  of  which  may  qualify  for  an  examination 
to  practice  medicine  and  surgery  in  New  Jersey,  the  Philadelphia  College  of 
Osteopathy,  and  the  Los  Angeles  College  of  Osteopathy.  Graduates  from  all  other 
osteopathic  institutions  cannot  qualify  for  such  an  examination,  including  the 
other  four  schools  that  are  accredited  by  the  American  Osteopathic  Association. 

The  chairman  of  the  department  of  public  relations  of  the  American  Osteo- 
pathic Association  referred  in  some  detail  to  the  healing  arts  practice  act  of  the 
District  of  Columbia  as  imposing  prastically  the  same  requirements  on  osteo- 
pathic applicants  as  on  medical  applicants.  He  did  not  inform  the  subcommittee 
that  since  such  requirements  were  imposed  in  1929,  only  nine  osteopaths  have 
been  able  to  obtain  a  license  to  practice  osteopathy  and  surgery  in  the  District, 
four  after  examination  and  five  by  reciprocity.  If  graduates  of  schools  of  osteop- 
athy are  equally  as  well  qualified  as  graduates  of  accredited  medical  schools,  why 
should  there  have  been  so  few  osteopaths  able  to  obtain  licensure  in  the  District 
i  over  a  period  of  some  15  years? 

I  The  chairman  of  the  department  of  public  relations  of  the  American  Osteo- 
j  pathic  Association  referred  to  Massachusetts  as  imposing  equal  requirements  on 
1  osteopaths  and  doctors  of  medicine.    In  the  February  24,  1944,  issue  of  the  New 
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England  Journal  of  Medicine,  on  page  242,  will  be  found  tabulated  the  results  of 
the  examination  given  by  the  board  of  registration  in  medicine  in  Massachusetts 
on  November  19,  1943.    Sixteen  osteopaths  took  the  examination ;  1  passed. 

In  1943  amendatory  legislation  was  enacted  in  Nebraska  providing  a  means 
whereby  osteopaths  then  practicing  in  the  State  under  limited  licenses  could  by 
taking  the  regular  medical  examination  qualify  for  licenses  to  practice  medicine 
and  surgery.  Since  the  enactment  of  this  legislation,  one  regular  medical  exami- 
nation has  been  held.  Twenty-one  osteopaths  took  the  examination.  Only  6 
passed. 

So  while  it  is  true  that  in  a  limited  number  of  States  osteopaths  have  an  oppor- 
tunity to  obtain  unrestricted  licenses  by  taking  the  same  examination  as  do. 
graduates  of  medical  schools,  the  fact  is  that  osteopaths  meet  with  relatively  little 
success  in  passing  such  examinations.  To  refer,  therefore,  to  the  opportunity 
that  osteopaths  have  been  accorded  in  these  few  States  without  indicating  the 
ability  of  such  practitioners  to  accept  that  opportunity  creates  an  erroneous  im- 
pression. 

The  difficuly  that  osteopaths  have  in  qualifying  for  licensure  when  subjected 
to  the  same  tests  given  graduates  of  medical  schools  in  exemplified  by  a  state- 
ment included  in  the  annual  report  of  the  executive  secretary  of  the  American 
Osteopathic  Association,  covering  the  fiscal  year  1940-41,  and  published  in  the 
September  1941  issue  of  the  Journal  of  the  American  Osteopathic  Association,  on 
page  43.   The  statement  follows : 

"The  association  of  osteopathic  examining  boards,  Dr.  Lester  R.  Daniels,  sec- 
retary, reports  in  addition  to  the  above  licensure  statistics  that  56  percent  of 
examinations  taken  before  composite  boards  were  passed  by  osteopathic  physi- 
cians, and  99.4  percent  of  examinations  taken  by  osteopathic  physicians  before 
boards  consisting  of  doctors  of  osteopathy  were  passed." 

This  statement  means  that  in  the  States  in  which  osteopaths  were  required  to 
take  practically  the  same  examination  as  doctors  of  medicine  are  required  to 
take,  then  only  56  percent  of  the  osteopathic  applicants  are  successful.  On  the 
other  hand,  when  osteopaths  are  examined  by  osteopaths  and  are  subjected  to 
examinations  differing  from  those  given  to  doctors  of  medicine,  then  only  0.6 
percent  fail.  During  19401,  of  the  5,188  graduates  of  approved  medical  schools  in 
the  United  States  who  were  examined,  only  5.1  percent  failed.  The  year  1940  has 
been  selected  so  as  to  contrast  the  percentage  of  failures  of  graduates  of  approved 
medical  schools  with  the  percentage  of  failures  of  graduates  of  osteopathic 
schools  who  were  examined  by  medical  boards  or  by  composite  boards. 

In  a  number  of  States  basic  science  laws  have  been  enacted  which  undertake 
to  impose  on  all  applicants  for  licenses  to  practice  the  healing  art  in  any  form  a 
requirement  that  they  be  proficient  in  certain  basic  sciences,  such  as  anatomy,, 
physiology,  chemistry,  bacteriology,  and  pathology.  These  examinations  are 
conducted,  in  the  main,  by  nonsectarian  examining  boards.  From  1927  to  1940, 
inclusive,  742  osteopaths  undertook  to  pass  basic  science  examinations,  and  only  59 
percent  were  successful.  During  the  same  period  11,814  students  or  graduates  of 
medical  schools  attempted  to  pass  such  examinations,  and  88  percent  succeeded. 
If  osteopaths  were  as  equally  schooled  in  the  sciences  that  are  basic  to  every  form 
of  healing,  as  are  doctors  of  medicine,  then  it  seems  obvious  that  the  former 
should  have  no  more  difficulty  in  passing,  the  basic  science  examinations  than  the 
latter. 

The  Surgeon  General  of  the  Navy,  Vice  Admiral  Mclntire,  recently  testified 
before  the  House  Committee  on  Appropriations  in  the  hearing  conducted  on  the 
Navy  Department  appropriation  bill  for  1944  that  osteopaths  do  not  at  the  present 
time  "meet  the  'requirements  of  medical  officers  in  time  of  war."  After  calling, 
attention  in  a  prepared  statement  to  the  fact  that  most  osteopaths  are  authorized 
to  practice  a  limited  form  of  healing  without  the  use  of  drugs  generally  and  with- 
out the  right  to  practice  major  surgery,  he  stated : 

"To  attempt  to  treat  pneumonia,  diphtheria,  syphilis,  or  other  contagious  dis- 
eases, acute  appendicitis,  ruptured  ulcer,  renal  colic,  compound  fractures,  and 
many  other  pathological  conditions  which  are  not  uncommon  among  men  of  the 
Navy,  by  osteopathic  methods,  could  but  lead  to  disastrous  results"  (House  hear- 
ings, Navy  Department  appropriation  bill  for  1944,  p.  253). 

The  prepared  statement  concludes  in  the  following  language : 

"It  is  not  considered  to  be  to  the  best  interests  of  the  naval  service  to  commis- 
sion in  the  Medical  Corps  of  the  Navy  physicians  who  are  not  fully  trained  and 
qualified  to  serve  on  independent  duty.  It  is  of  paramount  importance  that  the 
Medical  Corps  of  the  Navy  be  composed  of  medical  officers  who  have  received  the 
best  available  medical  training  and  who  are  qualified  to  render  the  highest 
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accepted  standards  of  treatment  to  naval  and  Marine  Corps  personnel"  (House 
hearings,  Navy  Department  appropriation  bill  for  1944,  p.  253). 

On  anotber  occasion,  before  the  same  committee,  the  Surgeon  General  of  the 
Navy  said : 

"One  of  the  schools  [osteopathic]  is  really  quite  good.  They  lack  in  two  re- 
gards, and  in  that  we  are  telling  them  where  their  graduates  will  have  to  bring 
themselves  up  to  a  certain  point.  I  have  made  some  very  definite  suggestions  to 
rhem  as  to  how  they  can  do  these  things,  and  they  have  turned  me  down  on  my 
proposition.  I  asked  them  to  let  us  have  some  of  their  graduates  to  bring  in  so 
that  we  could  try  them  out  in  internships  to  see  what  they  can  do.  We  have 
gotten  nowhere.  Where  they  fall  down  is  in  preventive  medicine.  That  applies 
to  the  sending  of  doctors  out  into  the  field,  into  the  Solomons,  for  instance.  I 
always  say  a  good  doctor  has  a  small  sick  list.  No  commanding  officer  wants 
many  sick  men  on  board.  No  man  who  is  operating  in  the  field  wants  a  lot  of 
sick  men  who  are  going  to  immobilize  him.  What  I  am  trying  to  show  these 
people  is  the  fact  that  they  must  approach  the  whole  plan  from  the  preventive 
side,  not  wait  until  a  man  gets  sick  and  then  cure  him.  Now,  that  is  the  trouble 
with  osteopaths,  as  I  find  them.  We  are  putting  our  cards  right  on  the  table, 
because  I  realize  they  have  spent  a  lot  of  time  in  their  schools,  and  they  are 
American  citizens,  and  they  have  a  right  to  consideration,  but  we  are  fighting  a 
war.  and  we  have  got  to  have  medical  officers  in  the  naval  service,  and,  I  think,  the 
Army  as  well.  WThen  I  send  a  man  out  on  independent  duty  I  have  got  to  know 
that  man  can  discharge  all  of  his  duties.  I  am  not  going  to  let  anybody  go  out 
if  I  know  that  he  lacks  something  professionally.  He  may  not  stick,  and  he  may 
not  do  what  I  want  done,  but  it  will  not  be  because  he  did  not  have  the  ground 
work  in  the  beginning"  (House  hearings,  supplemental  Navy  Department  appro- 
priation bill  for  1943,  p.  444) . 

Osteopaths  are  not  now  accepted  as  medical  officers  in  the  Navy.  Officers  in  the 
United  States  Public  Health  Service,  in  time  of  war,  are  called  on  to  function  in 
association  with  the  armed  forces  and  certainly  it  is  desirable  that  the  quality  of 
officers  in  the  service  should  not  be  lower  than  the  quality  of  officers  with  whom 
they  have  to  collaborate  in  the  war  effort. 

The  chairman  of  the  department  of  public  relations  of  the  American  Osteopathic 
Association  testified,  in  answer  to  a  question,  that  he  thought  osteopaths  are 
licensed  to  practice  major  surgery  in  about  40  States.  He  promised  to  submit  for 
the  record  authentic  information  about  the  matter.  Accompanying  this  state- 
ment is  a  memorandum  summarizing  the  laws  of  the  several  States  relating  to 
osteopathy  insofar  as  they  indicate  the  scope  within  which  osteopaths  may  prac- 
tice. These  laws  present  a  confused  picture,  almost  defying  generalization. 
They  do  not,  however,  support  an  unqualified  claim  that  all  osteopaths  in  40  States 
may  practice  major  surgery-  The  situation  with  respect  to  the  practice  of  surgery 
by  osteopaths  seems  to  be  as  follows  : 

In  four  States — Alabama,  Minnesota,  North  Dakota,  and  South  Dakota — osteo- 
paths are  by  statute  denied  the  right  to  practice  major  surgery,  and  no  provisions 
obtain  whereby  that  right  may  be  secured. 

In  three  other  States,  Louisiana,  Maryland,  and  New  York,  osteopaths  are 
generally  denied  the  right  to  utilize  any  operative  surgery.  In  New  York,  how- 
ever, they  may  by  complying  with  certain  requirements  obtain  the  right  to  use 
surgical  instruments  for  minor  surgical  procedures. 

In  five  States,  California,  Connecticut,  Illinois,  New  Jersey,  and  Virginia, 
osteopaths  are  generally  denied  the  right  to  use  any  surgery,  hut  specific  statu- 
tory provisions  obtain  whereby  the  right  to  utilize  surgery  may  be  secured. 
Possibly  Michigan  should  be  in  this  classification. 

In  seven  States.  Arizona,  Arkansas,  Montana,  Nebraska,  Ohio,  Pennsylvania, 
and  Rhode  Island,  osteopaths  are  denied  generally  the  right  to  practice  major 
or  operative  surgery,  but  there  are  provisions  under  which  that  right  may  be 
obtained  if  osteopaths  meet  certain  additional  requirements. 

In  four  States,  Iowa,  Oklahoma,  Utah,  and  Washington,  two  types  of  licenses 
are  issued:  (1)  To  practice  osteopathy;  and  (2)  to  practice  osteopathy  and 
surgery.  Osteopaths  holding  licenses  to  practice  osteopathy  may  not  practice 
major  surgery  in  Iowa  and  Oklahoma,  operative  surgery  in  Utah,  or  any  type 
of  surgery  in  Washington. 

In  16  States,  Colorado,  District  of  Columbia,  Florida,  Indiana,  Kentucky.  Mas- 
sachusetts. Maine,  Nevada,  New  Hampshire,  Oregon,  South  Carolina  (minor 
surgery),  Tennessee,  Texas,  West  Virginia,  Wisconsin,  and  Wyoming,  all  osteo- 
paths who  receive  their  licenses  at  the  present  time  are  apparently  authorized 
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by  statute  to  practice  surgery.  In  Maine,  however,  the  right  to  practice  major 
surgery  is  subject  to  the  qualifications  specifically  noted  in  the  Maine  act. 

In  four  States,  Delaware,  Idaho,  Mississippi,  and  Vermont,  osteopathic  appli- 
cants are  merely  licensed  to  practice  osteopathy,  without  any  definition  of  that 
term.  Wherever  the  courts  have  been  called  on  to  define  the  term  "osteopathy," 
they  have  held  it  to  mean  a  method  of  practice  without  the  use  of  drugs  or 
operative  surgery. 

In  the  remaining  States,  Georgia,  Kansas,  Missouri,  New  Mexico,  and  North 
Carolina,  osteopaths  are  licensed  to  practice  in  accordance  with  the  type  of  prac- 
tice taught  in  recognized  colleges  of  osteopathy.  In  two  more  or  less  recent 
court  decisions,  State  ex  rel.  Beck,  Attorney  General,  v.  Gleason  (Kans.),  79 
P.  (2d)  911,  and  State  v  .Wagner  (Nebr.),  297  N.  W.  906,  it  was  held  that  when 
a  statute  authorizes  an  osteopath  to  practice  as  taught  and  practiced  in  recog- 
nized schools  of  osteopathy  no  right  was  conferred  on  the  licentiate  to  practice 
operative  surgery. 

The  foregoing  summary,  it  is  believed,  is  factually  correct.  It  illustrates  the 
rashness  of  general  statements  such  as  made  by  the  chairman  of  the  department 
of  public  relations  of  the  American  Osteopathic  Association.  The  fact  that 
osteopaths  may  obtain  the  right  to  do  surgery  carries  with  it  no  implication  that 
osteopaths  in  a  particular  State  have  actually  acquired  that  right.  The  distinc- 
tion between  an  opportunity  afforded  and  a  right  acquired  is  a  basic  one  that 
must  be  kept  constantly  in  mind  when  construing  osteopathic  licensure  laws. 

Another  witness  before  the  subcommittee,  a  professor  of  pathology  of  the 
Philadelphia  College  of  Osteopathy,  presented  testimony  concerning  the  type 
of  instruction  offered  in  the  college  he  represented.  He  offered  for  the  record 
certain  tables  showing  the  relative  curricula  of  all  osteopathic  schools,  of  the 
Harvard  Medical  School,  of  the  University  of  Kansas,  and  of  Stanford  Uni- 
versity. The  apparent  objective  in  submitting  these  data  for  the  record  was  to 
support  a  contention  that  the  quality  of  instruction  offered  in  osteopathic  schools 
is  on  a  par  with  the  quality  of  instruction  given  in  medical  schools  and  that  there- 
fore the  graduates  therefrom  should  be  given  equal  recognition  by  the  United 
States  Public  Health  Service. 

Assuming  that  the  same  subjects  may  be  taught  in  osteopathic  schools  as 
are  taught  in  medical  schools,  that  the  same  textbooks  were  used,  and  that  the 
same  number  of  class  hours  are  devoted  to  each  subject,  such  facts  do  not  support 
a  claim  of  equality  of  quality  of  instruction.  There  appeared  in  the  Journal 
of  the  American  Osteopathic  Association  for  October  1942,  a  discussion  under 
the 'heading  "Standardization  of  the  osteopathic  curriculum,"  by  J.  M.  Peach, 
D.  O.,  dean  of  the  Kansas  City  College  of  Osteopathy  and  Surgery.  Dean  Peach 
was  at  one  time  president  of  the  Associated  Colleges  of  Osteopathy.  As  a  part 
of  his  article,  Dean  Peach  included  a  table  showing  the  relative  number  of 
hours  of  instruction  given  in  osteopathic  schools  and  the  Harvard  Medical  School,, 
the  University  of  Kansas  Medical  School,  and  the  Stanford  University  School 
of  Medicine,  a  table  similar  to  the  one  introduced  in  the  record  in  connection 
with  the  hearing  on  H.  R.  3379.  There  is  reproduced  below  the  concluding 
paragraph  of  Dean  Peach's  discussion : 

"It  will  be  noted  that  the  curricular  content  of  the  various  approved  colleges 
of  osteopathy  conform  quite  closely  to  the  recommended  standard.  There  is 
no  greater  variation  between  the  content  of  our  colleges  than  exists  between  the 
curricular  content  of  the  approved  medical  colleges  that  were  studied.  *  *  * 
It  appears  to  the  writer  that  the  true  test  of  the  curriculum  of  an  institution 
is  not  to  be  found  in  a  consideration  of  the  'hours'  devoted,  within  reasonable 
limits,  but  to  the  effectiveness  of  the  educational  program,  the  competency  of 
the  faculty  and  the  capability  and  enthusiasm  of  the  students." 

Even  assuming  that  the  six  osteopathic  schools  that  are  now  accredited  by 
the  American  Osteopathic  Association  have  adopted  a  standard  curriculum 
practically  identical  with  the  standard  curriculum  adopted  by  accredited  medical 
schools,  it  cannot  be  concluded  that  the  quality  of  instruction  given  in  the  two 
types  of  schools  is  on  a  par.  The  experience  of  osteopaths  before  State  basic 
science  boards  and  before  State  examining  boards  composed  of  doctors  of 
medicine  and  doctors  of  osteopathy,  as  previously  indicated,  presents  evidence 
leading  to  a  contrary  conclusion. 

The  National  Research  Council  of  the  National  Academy  of  Sciences  has 
agreed  to  make  an  impartial  comparative  study  of  the  quality  of  instruction 
offered  in  the  accredited  medical  and  osteopathic  schools.  This  study  has  been 
delayed,  it  is  understood,  because  of  a  disinclination  on  the  part  of  the  osteopaths 
to  collaborate  in  the  project.    The  purpose  of  the  study  was  to  develop  current 
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information  on  which  to  predicate  determinations  as  to  the  extent  to  which 
Federal  recognition  of  osteopathy  is  justified.  If,  as  inferred  by  the  witne 
who  represented  the  Philadelphia  College  of  Osteopathy,  the  quality  of  instruc- 
tion in  osteopathic  schools  is  on  a  par  with  the  quality  of  instruction  in  medical 
schools,  it  is  somewhat  difficult  to  understand  the  reaction  of  the  osteopaths 
against  the  proposed  study.  It  would  seem  that  a  study  at  this  time  would 
be  welcomed  by  the  osteopaths. 

About  8  or  9  years  ago,  the  College  of  Physicians  and  Surgeons  of  Ontario 
delegated  two  representatives  to  visit  some  of  >jne  leading  osteopathic  schools 
in  the  United  States.  Osteopaths  were  then  seeking  additional  rights  in  On- 
tario and  this  investigation  was  made  to  determine  their  qualifications  to  exer- 
cise the  additional  rights  they  sought.  One  of  the  representatives  of  the  college 
so  deputized,  Dr.  Frederick  Etherington,  summarized  bis  findings  in  a  paper  that 
he  read  before  the  Annual  Congress  on  Medical  Education,  Hospitals  and: 
Licensure,  which  met  in  Chicago,  February  18  and  19,  1935.  Here  are  Dr. 
Etherington's  conclusions : - 

"For  the  purpose  of  appraising  the  character,  quality,  and  value  of  the  work 
done  in  schools  of  osteopathy,  Dr.  E.  Stanley  Ryerson,  and  I  visited  four  of  the 
leading  centers. 

"Our  conclusions  were  as  follows  : 

"1.  The  buildings,  plant,  and  equipment  of  the  four  colleges  visited  do  not 
provide  the  facilities  necessary  for  the  training  of  students  destined  to  practice 
any  general  system  of  the  healing  art. 

"2.  Hospital  and  clinical  facilities  are  inadequate. 

"3.  Requirements  for  admission  and  the  length  of  courses  fall  far  below  the- 
standards  maintained  by  the  facilities  of  medicine  of  Ontario. 

"4.  The  curriculums  and  courses  of  study  are  so  different  from  our  own  in  their 
quality  and  fundamental  principles  of  instruction  that  they  could  not  in  any  sense 
be  recognized  as  equivalent. 

"5.  The  scientific  training  and  clinical  experience  of  the  teaching  staffs  are  not 
of  a  quality  or  character  to  warrant  their  courses  being  accepted  as  fulfilling  the 
requirements  of  the  College  of  Physicians  and  Surgeons  of  Ontario. 

"6.  As  a  result  of  our  visit  and  after  an  inspection  of  their  buildings,  plants, 
and  equipment,  their  hospital  and  clinical  facilities,  their  requirements  for  ad- 
mission and  their  curriculums,  after  attending  some  of  their  lectures,  laboratory 
classes,  and  clinics,  and  bearing  in  mind  the  lack  throughout  the  course  of  any 
adequate  bedside  teaching,  we  are  firmly  convinced  that  it  would  be  against  public 
interest  and  welfare  to  admit  the  graduates  of  these  schools,  past  or  present,  to 
the  Ontario  licensure  examinations." 

A  reprint  of  the  Etherington  paper  accompanies  this  statement.  That  investi- 
gation, of  course,  reflected  conditions  at  the  time  it  was  made.  Graduates  from 
schools  such  as  described  by  Dr.  Etherington,  however2  will  be  entitled  to  the 
benefits  of  legislation  authorizing  the  appointment  of  osteopaths  in  the  United 
States  Public  Health  Service.  Can  Congress  conclude  that  such  graduates  are 
professionally  competent  to  function  as  Service  officers? 

Lines  15-17,  paj?e  18,  of  H.  R.  3379  should  be  stricken  from  the  bill.   They  read  : 

"No  regulation  ./elating  to  qualifications  for  appointment  of  medical  officers  or 
employees  shall  give  preference  to  any  school  of  medicine." 

The  Public  Health  Service  should  not  be  prohibited  from  establishing  adequate 
stano.rds  even  though  such  standards  may  bar  from  appointment  in  the  Service 
adherents  of  schools  of  the  healing  art  whose  educational  background  prevents 
them  fnm  meeting  the  standards  established. 

It  wii  not  be  in  the  interest  of  public  health  to  include  in  H.  R.  3379  any  lan- 
guage gi  ing  recognition  to  any  form  of  sectarian  healing. 

The  United  States  Public  Health  Service  constitutes  an  important  branch  of 
the  Federnl  Government,  particularly  important  in  time  of  war.  It  will  be  most 
unfortunate  if  the  quality  of  service  rendered  by  it  should  become  diluted  because 
of  the  infiltration  of  officers  and  employees  having  inferior  qualifications. 

Mr.  Btxwinkle.  Is  there  anything  further  ?  If  not,  the  committee 
will  stand  adjourned  as  above  indicated. 

(There ipon,  at  10:30  a.  m.,  the  subcommittee  adjourned  as  above 
indicated.) 
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